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ORIGINAL GOMMUNIGAMTIONS. 


CONGENITAL COMPLETE PARALYSIS OF THE OCULO-MOTOR OF 
Botu SIpESs, THE MOVEMENTS OF THE IRIDES AND THE 
ACCOMMODATION BEING IntTAcT. Ay Dr. R. TILvey. 

[Read, and the patient exhibited, before the Chicago Medical Society, Sept. 7th, 1885 ] 
Complete paralysis of all the branches of the motor oculi of 

both sides, influencing the external movements of the eye in a 

boy of twelve years of age, is certainly not a common affec- 

tion. Still less common, judging from the literature, is the 
above condition associated with the normal activity of the 
irides, and the function of accommodation intact. I refer to 

the present age of the boy, lest any should contend that I 

have not sufficient grounds for claiming for the case which I 

present to you a congenital origin. The mother informs me 

that a few days after his birth it was observed that the upper 
eyelids were never raised. In other words, that ptosis existed 
on both sides. She did not seem to be conscious, even about 
three months ago, of the peculiar condition of the muscles of 
the eye-balls. Whilst then the assertion of the mother, as to 


the existence of ptosis at this early age, is the most direct 
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evidence I have to present, as to a part, at least, of the diffi- 
culty being of congenital origin, it is reasonable, however, to 
suppose that with a paralysis of the levators at this early age, 
the paralysis of the other branches of the same nerve existed 
at the same time. Moreover, if any marked change had 
occurred in the boy’s eyes at any time after he began to notice 
much, the mother would have found it out. That the paral- 
ysis cannot be of recent origin, is evident from the failure of 
the common test. If I ask him to touch rapidly the tip of my 
finger, using either eye, he never fails to strike it exactly. I 
submit, then, for criticism the question of this being legiti- 
mately called a case of congenital origin, with such evidence 
as I have presented. 

The question, of course, is here not one of paralysis or 
paresis of individual branches of one or both of the oculo- 
motors, but of complete paralysis of all the branches, except- 
ing only the irides and the ciliary muscles. In looking up the 
literature, so far I have found little satisfaction; so that I am 
not in a position to form any estimate as to the frequency with 
which such a difficulty is observed. One tabulated form of 
the cases of paralysis of the muscles of the eye, as they were 
observed in Dr. Hermann Cohn’s clinic, and published by Dr. 
Paul Schubert (p. 96), I find, out of one hundred and ninety- 
nine cases of paralysis, thirteen are said to have affected all the 
branches of the oculo-motor, leaving us to suppose that the 
iritic nerves, and those supplying the ciliary muscles, were 
also affected. We are, however, not informed whether both 
oculo-motors were affected or not. Out of these thirteen, in 
assigning the various causes, one only is said to be congenital 
and two unknown. 

Alfred Von Graefe, in ‘“‘ Graefe und Szmisch,” when discuss- 
ing the question of the paralysis of the oculo-motor, and 
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speaking of the immunity of the irides and the ciliary muscle, 
says: “It is remarkable that sometimes when the oculo-motor 
is in other respects completely paralyzed, the characteristic 
mydriasis and paralysis of accommodation is not present.” 
“ Possibly,” he adds, “in such cases there existed an anatom- 
ical peculiarity,” stating, as the basis of his supposition, that 
Adamik* found, in three out of forty-two cases, the nerve 
fibres associated with the contraction of the pupil arising from 
the abducens instead of the oculo-motor. 

With these introductory remarks, I present to you the 
patient, a boy of twelve years of age. His father and mother 
are both living. He had one brother, who died young. Separa- 
tion of the parents wil! account for the fact that no other 
children followed this one. Under the circumstances, I cannot 
get any direct paternal history which would be of interest. 
Both of the children came quickly after marriage. There was 
nothing peculiar that I can elicit from the mother, in the way 
of sickness during the patient’s childhood, only he was slow 
in walking. He is certainly not wanting in intelligence. He 
constitutes one member of a firm for the delivery of news- 
papers. In his school he has not done badly, especially when 
we take into consideration his disadvantage. 

His appearance, attitude and gait present a perfect picture 
of the peculiarities of this affection. You will observe how 
both lids drop over the eyes, and that any effort to open or 
close them is effected by the frontalis and the corrugators. I 
will call attention, however, to a distinct crease which exists 
now in the external part of the lid, corresponding practically 
to the upper border of the tarsus. That crease, or fold, did 
not exist a month ago. I shall refer to that later. You will 


notice, also, that although he can stand with his head erect, in 





*P. 56. 








308 Tittev—Congenital Complete Paralysis. [ Oct. 


doing so he is not assuming the most advantageous position 
for the use of his eyes, on account of their being turned down- 
wards by the action of the superior oblique muscles. To 
overcome this, he directs the head somewhat backwards. He 
can use either eye at will, although he prefers the left, a cir- 
cumstance which is peculiar, as the visual acuity of the right 
is considerably greater. As I lift the eyelids, you will see that 
neither of them, with the head straight, serves to show him 
the way just in front of him; consequently, in walking, if he is 
using the right eye, he turns his head to the left, so as to 
bring the field of vision as nearly as possible in front of him; 
and if he is using his left eye, he turns his head to the right. 
At the same time, he combines with the sidewise direction a 
‘backward direction, to overcome the disadvantage of the eyes 
being turned downwards. All the movements of which his 
-eyes are capable are confined to such as are possible from the 
antagonism of the external recti and the superior oblique 
muscles. Movements upwards, inwards and directly down- 
wards are impossible. In inspecting the eyes you will see, 
also, that the left deviates more to the left than the right does 
to the right; consequently, when he walks, using his right 
eye, he turns his head less to the left than he turns his head 
to the right when he uses his left eye. 

The distance to which the eyes deviate is so great that in 
mo part of the visual field does he get double vision; even it 


such were possible, the difference in the visual acuity of the two 


eyes might prevent the recognition of double images. The 


deviation you will be able to estimate roughly by the position 
in which he holds his books when reading with the separate 
eyes. You will be able to observe for yourselves, as he come; 
-around, that the irides are active, both for accommodation and 


from the mere influence of light. 
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His vision is far from normal. Distant vision for left, 
$5; for right, ,; and neither eye gets any advantage from 
glasses. For near vision he can read S. 0.8 at 6” with either 
eye. The right does not serve him so well as the left. The 
left, however, is more divergent. The exact amount of 
accommodation which he posesses I have not estimated. 

The ophthalmoscopic examination, about two months ago 


revealed nothing abnormal “beyond a well defined small black 


spot on the inner and upper quadrant of the posterior surface 


of the left lens. I did not attempt to estimate the refraction 
by the ophthalmoscope. 

The color sense is normal; the olfactory organ is perfect ; 
taste and hearing excellent. I mention these particulars 
merely to show that their investigatica has not been neglected. 

As to the etiology of this particular case, I am strongly sus- 
picious of the presence of specific trouble on the paternal side. 
The several points which are not conclusive, but of consider- 
able importance, I prefer not to discuss at present. The cir- 
cumstances are not propitious for investigation. I wish, 
however, to advance the historical testimony against my 
theory: Von Graefe, in Vol. vi, p. 72, “ Graefe und Szmisch,”’ 
leads one to infer that he has not observed paralysis as a 
result of congenital specific trouble, or, at any rate, that it is 
very rare, and states that he does not find it referred to in a 
book on the special subject of inherited syphilis in its influ- 
ence on the eye and ear, by Johnathan Hutchinson. As I 
may be able later to obtain more direct information bearing on 
the present case, I will leave the question without further dis- 
cussion now. 

As to the seat of the lesion, the matter is, of course, one of 
speculation. But the speculation is highly interesting. Its 


extent and uniformity alone, I think, excludes any conception 











310 TiLLtev— Congenital Complete Paralysis. [ Oct. 


of its being peripheral in origin. It would be folly to enter- 
tain the idea of any obstruction in the orbits. The meninges 
are the favorite seats of primary specific deposits, but were the 
meninges the chief source of trouble here, we should probably 
have had other associated difficulties, either of hearing, smell, 
or paralysis of other nerves. If, then, we exclude the peri- 
pheral origin, and exclude any obstruction in the orbit, if we 
do not find sufficient evidence of meningeal trouble we must 
seek for the lesion in the cerebral substance somewhere, either 
at the origin or course of the nerves before leaving the brain 
substance. Further speculation as to the location in the 
cerebral substance I leave to others. I will here call attention 
to one important circumstance which somewhat favors the 
view that the lesion is in the nerve substance. There is com- 
plete absence of the patellar reflex. Now, however guarded 
we may be in our views of the relation of the patellar reflex to 
nerve-tissue change, we must admit that they are frequently 
associated. We also know that paralysis of the ocular muscles 
are commonly associated with the development of loco-motor 
atéxia, of which the absence of the patellar reflex is one of the 
suspicious symptoms. He has none of the other symptoms, 
however, of loco-motor ataxia which I can elicit. Whatever 
theory we adopt as to the pathological condition, it is difficult 
to realize how the fibres supplying the iris and the ciliary 
muscle should have so uniformly escaped. It seems neces- 
sary to suppose the existence of some anatomical peculiarity, 
or the development of a vicarious action in the branch coming 
from the ophthalmic division of the fifth. It will be remem- 
bered that the short root from the motor-oculi unites with the 
long root of the ophthalmic division of the fifth to form the 
lenticular ganglion. I submit that it is not impossible that 
this otherwise sensory nerve may, under the circumstances, 
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associated with a congenital defect, take upon itself functions 
such as would, under normal circumstances, be performed by 
the ordinary motor nerve. Or it may be, as Von Graefe sug- 
gests, that the abducens has in this case supplied the motor 
fibres. 

My treatment you will in part have anticipated from the 
view I have taken of its etiology. I will, however, add that in 
addition to specific treatment I have been using electricity, 
not with any great expectation. The difficulty of applying it 
in the given case to the affected nerves is considerable. Nev- 
ertheless, 1 am applying it. Further, to leave no available 


effort untried, on finding there was marked phimosis, with 


considerable elongation of the prepuce, I circumcised him 
about three weeks ago, in order that if there was any influence 
associated with reflex action from that source I might remove 
it. A little circumstance, small as it is, I can not fail to men- 
tion, which has occurred since the circumcision. Six days 
after the operation, when the boy came down to my office, I 
was observing the crease I referred to above, in the upper 
eyelid, corresponding to the upper border of the tarsal carti- 
lage, and searching mentally for a means of ascertaining, with- 
out putting a leading question, as to whether the mother had 
noticed this peculiarity, when she told me, as though antici- 
pating my thought, that the crease or fold in the upper eyelid 
had developed since the operation. 

The prognosis as to relief of the difficulty does not seem 
promising, but I must say that within the past week my 
expectation has greatly increased. The movements of the 
eyes are certainly greater. 

125 State street. 
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Five Cases oF Ovariotomy. Ay C. G. Davis, Mm. D. 

Few questions in surgery have so thoroughly occupied the 
attention of the profession, both at home and abroad., during 
the last twenty-five years, as those that arise in connection 
with the operation of ovariotomy. Some of these have been 
apparently decided, while many others still remain under dis- 
cussion. 

The rapid progress that has been made in the operation 


becomes marked when we note the successful results now con- 


stantly recorded, and then remember that no longer ago than 


1861, the operation was spoken of as one “that would subject 
its performer to a criminal indictment for manslaughter.” With 
our present successful methods, resulting in a constantly 
diminishing death-rate, we should not forget to give due 
praise and honor to those who have acted as pioneers in this 
work, and still to others who have led the advance in testing 
in the crucible of experience the various methods and plans of 
operating suggested. Looking back over their work we have 
been enabled to avoid their errors and to adopt that portion 
which seemed most successful. 

The medical profession and the world in general will always 
owe a debt of gratitude to McDowell, Clay, Baker-Brown, 
Keith, Wells, Tait, Peaslee, Emmet and Atlee for the light 
they have shed on an operation which is without parallel in 
the advantages that have resulted to humanity. 

In reciting the history of the following five cases, my entire 
experience in ovariotomy, it is not my object to boast of 
triumphs, but simply to perform what I consider a duty, in 
adding ‘my experience to the great fund which has already 
been contributed to the subject. 

Case I—Mrs. T. W., Chicago, aged fifty years, consulted 
me at my office November 10, 1883. Her general health in 
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previous years had been good, with the exception of head- 
aches, from which she had only occasionally suffered. She 
began to menstruate in her sixteenth year, and this function 


had continued natural in every respect until she was forty- 


eight. At the time of the menopause she had noticed no 
unusual disturbance of her health. She was married at the 
age of twenty, and had given birth to eight children, the 
youngest being thirteen years old. About fifteen years ago 
she had twice suffered from miscarriages. Eighteen months 
previous to the time of her consulting me she began to notice 
a slight swelling, attended with some pain, in the region of 
the left ovary. She had been under the care of several physi- 
cians, and they had treated her for “ dropsy.” 

On making a general examination I found her physical 
condition unusually good. Pulse, temperature, respiration and 
excretions were normal. Her face had the peculiar shrunken 
and discolored appearance indicative of ovarian disease. The 
abdomen was uniformly distended and appeared somewhat 
more enlarged than at the full time of pregnancy. Dullness 
and fluctuation over the entire surface. No bulging in the 
cul-de-sac of Douglas. Uterine sound showed the uterus to 
be normal as to size and position. Diagnosis, ovarian cyst. 

Patient being averse to an operation for removal, I sug- 
gested tapping as a means of relief. I operated November 
25th, on which occasion I was assisted by Dr. Plumb. I 
removed twenty pints of dark-colo~ed fluid, resembling very 
much the appearance of strong coffee. The specific gravity 
was not taken. Chemical and microscopical examination 
revealed albumen, the ovarian cell, epithelium, etc. She was 
kept in bed a few days, was greatly relieved, and appeared to 
gain very much in flesh and strength. In a week the abdo- 
men was noticed to be rapidly increasing in size. She called 
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upon me to be relieved. I reluctantly consented, and on the 
15th of January I again used the trocar and canula and with- 
drew about the same amount of fluid. The color was much 
brighter than before, being a light straw color. She did not 
derive as much benefit from this tapping as previously; in 
fact, her flesh and strength appeared to rapidly diminish. 

In March she again called upon me at my office, seeking 
relief. I strongly urged the removal of the cyst. Requested 
her to call upon Dr. Dudley. He gave her a thorough exam- 
ination, concurred in my diagnosis, and advised an immediate 
operation. She returned to me and consented. I selected 
her own home as the place for the operation. Full antiseptic 


measures were used in every respect. The room, furniture, 


clothes of the patient and bedding were all thoroughly carbol- 


ized with athree per ceat. solution. Sh2 was sponced ti2 
night previous and the morning of the operaticn with a one 
per cent. solution. She was allowed a good, generous diet. 
The night before, a small dose of castor oil was administered, 
and a light breakfast of broth and tea was given at 8 A. M. 

The operation was done on May 18th, with the assistance 
of Drs. Henry Plumb and M. S. Leech. Dr. Addison H. 
Foster administered the anzsthetic (ether). 

An incision was made in the nea alba, beginning two 
inches below the umbilicus and extending downward three 
inches. The walls of the abdomen were thick and vascular, 
and considerable compression had to be used to stay the flow 


of blood. On entering the peritoneum about two ounces of 


ascitic fluid escaped. Extensive parietal adhesions were found - 


which were broken down almost entirely with a No. 10 
bougie. The cyst was punctured with a Spencer Wells trocar 
with rubber tube attached, and several pints of fluid drawn off. 
Several other smaller cysts appearing, into which it was diffi- 





1885. | Davis—Five Cases Ovariotomy. 315 


cult to introduce the trocar, the incision was enlarged, and 
with my hand I broke down the different septa and soon 
delivered the entire cyst through the opening. A number of 
omental adhesions were found which were easily separated ; 
also about twelve inches of small intestines were found closely 
adherent to the under surface of the cyst, which were separa- 
ted only by long and careful, manipulation. The pedicle was 
about four inches broad, extending the whole length of the 
broad ligament and being attached to the left cornuel of the 
uterus. It was decided to tie it in twosections. Accordingly 
a needle, threaded with a double white silk cord, was passed 
through the center and each section tied, and the tumor 
excised. While holding the pedicle and applying the cautery, 
the ligature slipped from the larger section and immediately 
the abdomen began filling with blood. Grasping a pair of 
large forceps, I elevated the stump, procured :another double 
thread and again tied both sections, the portion of the stump 
springing from the uterus being so short as to necessitate 
tying the ligature into the substance of the uterus itself. The 
cavity was thoroughly sponged, but fearing hemorrhage from 
the stump, I placed-a Thomas drainage tube in the lower 


_ angle of the wound extending to the ca/-de-sac of Douglas. I 


closed the opening with six silk sutures. Carbolized oil, 
absorbent cotton and the flannel handage completed the dress- 
ing. Duration of operation, one hour and a half. Five 
minims of Magendie’s solution of morphine were administered 
hypodermically. I visited her at 6 p. M.and found good reac- 
tion, pulse 100, temperature normal. 

She continued to progress favorably, with a temperature 
ranging from 100°F. to 100.5°F., and a pulse of 110, till the fifth 
day, when the temperature suddenly rose to 104°F. and the pulse 
to 140. She complained of severe pain in the region of the 
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bladder, and a desire to pass her urine every half hour. I 
found her suffering from a severe cystitis, caused undoubtedly 
from too frequent introduction of the catheter. I washed out 
the bladder with a solution of boracic acid, ten grains to an 
ounce of lukewarm water, and ordered it repeated three times 
a day. Ina few hours the temperature and pulse came to the 
usual average, and she progressed steadily to recovery. On 
the seventh day, there being no discharge through the drain- 
age tube, I removed it. The stitches were removed gradu- 
ally from the eighth to the tenth day. There was but slight 
suppuration at the stitch holes. She was up at the end of the 
third week, and is now in good health. Weight of cyst, 
together with contents, forty pounds. 

Case II.—Mrs. A. L. A., from Shelby, Neb., consulted me 
October 6th, 1884. She was twenty-eight years old and had 
a healthy family history. She began to menstruate at the age 
of fourteen, and had always been regular. She was married 
in her twentieth year and had given birth to two children, the 
youngest being five years old. Her previous general health 
had always been good till the last five years, during which 
period she had complained more or less of pain in the region 
of the right ovary, with occasional attacks of bloating in the 
abdomen. Her symptoms had never been severe, and she 
only consulted me at the earnest solicitation of friends. For 
two years there had been a gradual general enlargement of the 
abdomen, and at the time of the examination she presented 
appearance of being six months pregnant, The enlargement 
was symmetrical and fluctuation could be easily obtained. The 
uterus was normal as to size and position. No fluctuation 


could be found in the cul-de-sac of Douglas. No protrusion 


of the umbilicus. Diagnosis, ovarian cyst springing from the 


right ovary. In order to arrive at a more correct diagnosis I 
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introduced a large needle of a hypodermic syringe into the 
most prominent part of the abdomen, and withdrew about 
three drachms of fluid, which, on examination, presented the 
general appearance of the fluid of an ovarian cyst. I commu- 
nicated the diagnosis to her sister who accompanied her. It 
was deemed best not to allow the patient to know of her con- 
dition then, as it was impossible for her to remain in the city 
and be operated on at.that time. She returned home and 
continued to gradually enlarge. In November her physician 
wrote me that she was suffering from an attack of peritonitis. 
This continued for some three weeks, was very severe, and 
had it not been for the skill of her attending physician, Dr. J. 
A. Inks, she would undoubtedly have lost her life. I was 
earnestly solicited by her friends to come and perform the 
operation. I accordingly appointed December Igth. I found 
her still confined to her bed, not having entirely recovered her 
strength since the attack of peritonitis. She was much ema- 
ciated, the abdomen excessively distended, white and glisten- 
ing; fluctuation could be obtained over the entire surface. 
Her home was situated in the suburbs of a prairie village—a 


veritable “ cottage by the wayside,” overlooking a stretch of 


prairie twenty miles in extent. All of the hygienic surround- 


ings were of the most promising nature, but notwithstanding 


this I adhered strictly to all of the antiseptic measures, using 
the carbolic spray and seeing that all the attendants, instru- 
ments, etc., were thoroughly carbolized. 

The patient was allowed her usual diet up to the day of the 
operation, when she breakfasted on milk porridge and a cup 
of teaat 7 A.M. BowelS had been moved the previous day 
with castor oil. Operation was begun at 10 A.M. Patient 
was etherized by Dr. F. Englehard. I was assisted by Drs. G. 
H. Peebles, T. W. Hayden, East, and J. A. Inks. 
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An incision was made in the /imea alba three inches in 


length. There were no parietal adhesions. The cyst was 


tapped and the fluid evacuated without a drop escaping into 
the abdominal cavity. On withdrawing the cyst a slight 
omental adhesion was discovered. The pedicle was long and 
about an inch and a half broad. It was transfixed and tied 
with a No. 17 iron-dyed Chinese silk cord, the tumor excised 
and the pedicle seared with a common cautery iron heated in 
the fire. The abdomen was thoroughly sponged and the 
opening closed with four silk sutures. Carbolized dressing 
was applied, the patient put to bed, and five minims of Magen- 
die’s solution of morphine given hypodermically. 

In thirty minutes I was compelled to leave her and take 
my departure for home. Before I left she had reacted and 
expressed herself as feeling quite well. Dr. Inks wrote me 
subsequently and sent me the following record of her pulse 
and temperature : 

Dec. 20th, 1 p. M—Temp., 97.5°F. Pulse, 120. 


“ 


” roa. = " 99. 112. 
“21st, 7 A.M. “98.5. “130. 

After this date the temperature was normal and pulse less 
rapid. The wound healed without suppuration and the sutures 
were removed on the eighth day. Her recovery was rapid 
and her health since the operation is reported much better 
than for many years. Weight of tumor estimated at twenty- 
five pounds. ; 

Case III.—Mrs. C. S., Chicago, aged thirty-seven, con- 
sulted me April roth, 1885. Her general health had not been 
good since the birth of her only child, thirteen years ago. 
Had suffered much from headache, constipation and general 
debility. Menstruation began at the age of sixteen years, was 
quite regular, but always more or less painful. She was mar- 
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ried in her twenty-second year. Three years ago she was 
troubled with difficult micturition, and the obstruction became 
so great as to necessitate having the urine drawn with a 
catheter. At that time she consulted Dr. Byford, who told 
her she had a tumor, gave her medical treatment, but advised 
against an operation. At the time of her consulting me I 
found her much emaciated, countenance discolored and her 
strength very feeble. Abdomen was large, evenly distended, 
very tense, elastic and showed dullness and fluctuation over 
the entire surface. The growth had begun three and a half 
years ago, when she noticed an enlargement in the region of 
the left ovary. Recently she had increased in size very rap- 
idly, and earnestly requested that I operate and relieve her. 
The uterus seemed to be slightly enlarged and anteverted, but 
the sound failed to enter more than two inches. From the 
history of the case and the present symptoms, I had no hesi- 
tation in diagnosticating ovarian cyst. 

Selecting an upper room in her own home, I advised her to 
have the operation there, thinking it would be safer, from a 
hygienic point of view, than the wards of a public hospital. 
The operation was done April 7th, 1885. I was ably assisted 
by Dr. Henry Plumb; present, Mr. C. B. Reed, medical stu- 
dent. Dr. King administered the ether. Antiseptic measures 
were used throughout the operation. 

An incision was made in the “mea alba, beginning two 
inches below the umbilicus and extending downward three 
inches. A few slight adhesions were encountered, which were 
readily overcome, the cyst punctured, and several pints of 
straw-colored fluid withdrawn. The uterus was discovered to 
be much hypertrophied, extending upward into the abdominal 
cavity some four inches and a half, and being over three 
inches in breadth. Being pressed between the abdominal wall 
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and the cyst had caused it to become excessively flattened. 
Had I succeeded in introducing the sound to the full extent of 
the uterus, [ should certainly have hesitated to operate, The 
narrowness of the cervix, together with the extensive ante- 
version, had prevented this. It was this pressure on the 
bladder, undoubtedly, that had so often caused retention of 
the urine. The pedicle was two inches broad. I secured it 
with Chinese silk cord No. 17, using the “ Staffordshire” knot 
of Lawson Tait. The cyst was excised and the stump seared 
thoroughly with Paquelin’s thermo-cautery. 

The loss of blood being slight, but little difficulty was expe- 
rienced in “ making the toilet of the peritoneum.” The incision 
was closed by four silk sutures, and the wound dressed with 
carbolized oil, cotton batting, and the flannel bandage applied. 
Reaction came on well in an hour anda half. Five minims 
of Magendie’s solution of morphine were given hypodermic- 
ally. Patient continued to do well; temperature not running 
over 101°F. and pulse ranging from 100 to 110 till the fourth 
day, when dysenteric discharges began, accompanied with rapid 
distension of the abdomen with gas. The distension was 
noticed in the morning, and by evening it had become so 
great as to open slightly the lower angle of the wound, and 
threatened to re-open the entire wound. The temperature ran 
to 102.5°F, and the pulse to 130, yet there were no symptoms 
of peritonitis. Remembering that this sudden accumulation 
of gas in the intestine was considered a dangerous symptom 
by Lawson Tait, I of course regarded it seriously. Recog- 
nizing that it must come from decomposition going on in the 
intestinal canal, I gave: 

BR. Sodii Sulphitis z i. 
Tinct. Card. Comp 3 ij. 
M.S. Teaspoonful every three hours in water. 
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On the fifth day the symptoms had almost entirely subsided, 
and pulse and temperature were again reduced. She improved 
gradually but slowly, the temperature vibrating from 100° to 
101.5°F. and the pulse from go to 105 till the end of the fourth 
week, when both became normal. The cyst was multilocular, 
and with the contents weighed twenty-three pounds. 

She has recently called upon me and e&Kpressed herself as 
enjoying better health than ever. 

Case IV.—Mrs. R. R. B., of Waterman, IIl., aged twenty- 
six, first became my patient September 15th, 1882. Menstru- 
ation had occurred at the age of fourteen, had always been 
painful, and it was for this ailment that she consulted me. 
She had been married three years and had never been preg- 
nant. She was extremely nervous, and this symptom was 
constantly exaggerated from the shock she received from pain 
experienced at each menstrual period. On making an 
examination I found tenderness of the right ovary and slight 
symptoms of enlargement. I gave her a variety of treatment, 
which seemed for the time being only to be palliative. The 
dysmenorrhocea would apparently subside for a month or so 
and then return in its severity. She continued in this variable 
condition for a year or so. In November, 1884, she returned 
to me. I found the abdomen enlarged to the size of the third 
month of pregnancy. Examination showed the uterus to be 
normal. Abdomen much enlarged on right side. Deep pres- 
sure could detect an enlargement the size of a large goose 
egg in the region of the right ovary, in which I could readily 
distinguish fluctuation by pressing simultaneously in the 
vagina and on the outer surface of the abdomen. My diag- 


nosis was an ovarian cyst, with the advice that she have an 


immediate operation. She and her friends shrank from this 


ordeal. She consulted a “ Magnetic Physician,’ who said “ he 


9 





% 
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could cure her, having rubbed away several of the same kind.” 
In the latter part of May, of the present year, she again 
called upon me. I found the abdomen much enlarged and 
general fluctuation. She now consented to the operation, and 
I appointed June 7th, at 12 A. M.,as the time, and selected for 
her large, well-ventilated rooms in a private residence in the 
city. I was ably assisted by Dr. Plumb—present, also, Dr. An- 
nette S. Dobbin and Mr. Reed, medical student. Dr. King 
administered the ether. 

The incision was made inthe usual region and three inches 
inlength. There were no adhesions. The walls of the ab- 
domen were very thick and vascular, but the hemorrhage was 
easily controlled with pressure forceps. On tapping the cyst 
I withdrew several pints of liquid, and on removing the trocar 
a quantity of dermoid material made its appearance. It was 
evidently a dermoid cyst, containing quite a quantity of fatty 
material and hair. The pedicle was an inch and a half_in 
breadth. I used the “ Staffordshire” knot, with Chinese silk No. 
17, and excised the cyst, searing the stump with Paquelin’s 
thermo-cautery. I do not think that more than a tablespoonful 
of blood was lost in the entire operation. The abdomen was 
closed with four silk sutures, and the usual dressing applied. 
Pulse 120, and temperature 99°F. 

6 p. M—Pulse 140°F., temperature 100°F., weight of cyst 18 
pounds. For the first week temperature ranged from 99°F. to 
101°F., and pulse-continued from 115 to 130. She was very ner- 
vous, restless, and obtained but little sleep. Sedatives and 
hypnotics seemed to have but little effect. She had never been 
able to take opiates of any kind. I gave morphine hypoder- 


mically, which only aggravated her nervousness. Her rest- 


lessness was best quieted by sponging the temples with warm 
water, which was done every hour or so. Pulse and tempera- 
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ture became normal in the third week, after which she rapidly 
gained strength and is now quite well, the dysmenorrhcea being 
entirely relieved. . 

Case V.—Mrs. S. C. T., Chicago, consulted me June 22, 
1885. She was thirty-six years of age. Menstruation began 
at the age of fourteen, and had always been regular and free from 
pain till the beginning of her present trouble. When twenty- 
three years old she was married, had given birth to two chil- 
dren, the youngest being ten years of age. Previous to the 
present disease her health had always been good. She dated 
the beginning of her illness from January, 1884. She com- 
plained of slight pain, pressure or heaviness in the region of 
the right ovary, and in about two months after that the abdo- 
men was observed to be growing larger. For some time she 
was treated by her family physician, who considered her to be 
pregnant till the lapse of several months, when he told her she 
was suffering from a morbid growth and counseled her to seek 


surgical advice. For several months previous to her calling 


upon me she had been treated by manipulation from a “mag- 
netic physician.” The last three menstrual periods had been 
irregular and the flow much diminished. There was no cedema 
of the lower extremities. Recently the distention had seemed 
to increase much more rapidly than before. The abdomen ap- 
peared to be uniform in shape, soft, elastic, and over the en- 
tire surface fluctuation could be obtained. On making a deep 
and sudden pressure with the hand below the umbilicus a 
tumor could be easily detected, which floated in the surround- 
ing fluid and could be easily displaced from one side of the 
abdomen to the other. The sound, when introduced into the 
uterus, entered to the extent of two and a half inches. Move- 


ment of the tumor did not seem to materially affect the uterus. 
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Percussion gave resonant sounds in the umbilical region, while 
the surrounding surface was dull. 

My diagnosis was ovarian tumor, probably complicated with 
ascites. I advised an immediate operation. Patient shrank 
from the ordeal and decided to defer, at least for the present, 
any surgical treatment. On the 30th of July she again con- 
consulted me. She had increased in size several inches and 
was much emaciated. Using the same antiseptic precautions 
as in the previous cases, the operation was done at her resi- 
dence, August 2, 1885. I was assisted by Drs. Anna Thomas 
and Henry Plumb. The anesthetic was administered by Dr. 
King, Present, Mr. Reed, medical student. 

An incision three inches long was made in the usual re- 
gion, below the umbilicus, and the various tissues divided 
down to the peritoneum. The walls of the abdomen were very 
thin and but little haemorrhage occurred. Immediately upon 
making a slight opening into the peritoneum, a thick, dark- 
colored, colloid-appearing fluid gushed out, showing the great 
tension of the abdominal walls. This fluid resembled so closely 
the contents of other ovarian cysts I had seen, that I was for 
the moment fearful that there might be some error of diagnosis 
and thatI had entered the cyst itself. But on making further 


examination, by introducing the finger deeply through the 


opening, the tumor could be easily felt floating in the ab- 


dominal cavity. The incision through the peritoneum was 
now enlarged to an extent equal to that of the other structures, 
and the abdominal cavity emptied of the fluid. The trocar was 
then introduced into the tumor, but no fluid was obtained save a 
few drops: of thick gelatinous material, which was evidently 
too viscid to flow. The trocar was then withdrawn, the in- 


cision extended to the umbilicus, and | introduced my hand, 
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breaking down the central structure of the mass. I finally drew 
it through the opening. There were no adhesions. The 


pedicle was about two inches broad, springing from the right 


ovary and broad ligament. It was secured by the “ Stafford- 
shire knot” of Chinese silk, No. 17, the tumor excised and the 
stump well seared with Paquelin’s cautery. 

The “toilet of the peritoneum” was thoroughly done with 
water, at 98°F., till the current returned nearly or quite color- 
less. The abdomen was closed with six interrupted silk 
sutures, and remembering the large quantity of peritoneal 
fluid, and thinking that more might be secreted, a Thomas 
drainage tube was introduced into the lower angle of the 
wound, extending to the cu/-de-sac of Douglas. The usual 
carbolized dressing was applied. Symptoms of collapse being 
manifest, brandy was given hypodermically, and the patient 
placed in bed surrounded with bottles of hot water. In about 
half an hour reaction took place. As the patient was restless 
and seemed inclined to vomit, a hypodermic injection of mor- 
phine was administered. 

The operation was completed at I1 A. M., just one hour hav- 
ing elapsed since the first incision was made. On visiting the 
patient again at 6 p. M., I found the pulse 108°F. and tempera- 
ture 99°F. She had vomited once at 2 Pp. M., but otherwise 
had rested quietly. One tablespoonful of milk was given every 
two hours, which seemed to agree we'l with the stomach. On 
the next day, 8 a. M., pulse was 105 and temperature 101°F. 
She complained much of pressure or pain in the region where 
the drainage tube enteredtheabdomen _I removed the bandage, 
found the wound in an apparently good condition, and, as there 
was no appearance of drainage through the tube, I removed it. 

August 4th, 7 a. M—Pulse 117 and temperature 108.8°F. 


Stomach in good condition and patient craving food. 





326 Davis—Five Cases Ovariotom). | Oct. 


August 5th—Pulse 105 and temperature 100.8°F. Nurse 
stated that the dressing appeared saturated with discharge 
from the wound. Onremoving the bandage I found the ab- 
domen slightly distended and a bloody serum oozing through 


+ . - 
the lower angle of the incision. 


On making a slight pressure I caused the discharge of some- 


thing like an ounce of fluid, and then again applied the dressing. 

August 6th, 8 a. ma—Pulse 100 and temperature 99°F. Serum 
still discharging. Applied fresh carbolized dressings. 

August 7th, 8 a. Mm—Pulse 105 and temperature 100.8. 
Patient very restless. Bandage was saturated with the dis- 
charge, which gave a strong odor. I removed the dressing, 
and taking a No. 10 Nelaton,s catheter I introduced it through 
the lower angle of the wound several inches into the abdom- 
inal cavity, and using a common hand syringe | pumped out 
two ounces of very offensive pus. Using a solution of five 
grains of carbolic acid and ten grains of chloride of sodium to 
a pint of water, at a temperature of 98°F., I washed out the ab- 
dominal cavity till the water returned clear and odorless. Left 
the catheter in position. 

Aug. 8th, 8 a.mM— Pulse 100 and temperature 100.4°F. 
Patient had slept well and expressed herself as feeling much 
better since the operation of washing out the abdomen the 
evening before. Found pus oozing from the catheter and the 
wound. Applied the syringe and withdrew an ounce of pus 
and washed out the cavity. At 8 Pp. M., pulse g5 and temper- 
ature 100°F,. Again withdrew an ounce of pus and repeated the 
cleansing process. Removed the catheter and used instead a 
glass drainage tube, which I had myself made from a common 
glass tube, bending it in a spirit flame to the shape required. 
In a few days adhesions formed and an artificial wall seemed 
to be growing, so that the injection did not pass over the 
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entire cavity of the abdomen, and each day it seemed to con- 
tain less fluid. This process of cleansing the abdominal cavity 
was repeated twice a day for two weeks, till August 27th, 
when the cavity was so far healed as to admit the drainage 
tube only an inch, and it was removed. 

At the time of making this report all discharge has ceased, 
and but a slight abrasion remains in the location of the wound. 
Weight of cyst and fluid estimated at thirty pounds. 

A subsequent examination of the cyst showed several small 
openings. Through these, undoubtedly, the fluid had escaped, 
and so caused the accumulation in the abdominal cavity. 

From a careful review of the above five cases of ovari- 
otomy, I am led to the following conclusions : 

Ist. That success, however much it may depend upon any 
mode or plan of operating, is also largely controlled by strict 
attention to the minutiz which relates to the patient and the 


surroundings. 
2nd. That thorough cleanliness is a great desideratum, and 


is best insured by a close adherence to what we call “anti- 
septic precautions.” 
3rd. That while recognizing the wonderful absorbing 


power of the peritoneum, we should be encouraged, in the 


intra-peritoneal method, to entirely close the abdominal in- 
cision. Still, this absorbing tendency may be impaired or 
destroyed by the long continuance of fluid in the abdominal 
cavity, and in these cases drainage is indispensable. 

4th. That an opiate of some kind, possibly morphine hypo- 
dermically administered shortly after the operation, fortifies 
the nerve centers, brings on better reaction, and by quieting 
peristaltic action of the intestines, gives rest to the wounded 
parts, and in this manner hastens and assists to a more rapid 
start towards recovery. 

240 Wabash Avenue. 
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Cook County HospIrTAt. 


A SuMMARY OF THE FortTy-ONE CASES OF TYPHOID FEVER 
TREATED IN Cook County HospitaL DurInG THE MONTHS 
oF Juty, AuGust AND SEPTEMBER, 1883.* Reported by 
FRANK S. JOHNSON, M. D. 

Nearly all of these patients were from our foreign population. 
Their nationalities were : 

Swedish, 9; Norwegians, 2; Danish, 1; German, 14; Bo- 
hemian, 1; Swiss, 1; Polish, 1; English, 1; Irish, 6; American, 
4; not recorded, I. 

Very many of these patients were recent arrivals in this 
country, and were without homes. It would, therefore, not be 
right to infer from this list that greater prevalence of this 
disease exists among foreigners than among the native born. 
It simply shows a greater number of homeless sick among 
that class. A similar preponderance of foreigners will be 
found sick of almost all other diseases treated in this hospital. 

The ratio of the sexes does not conform to that usually ob- 
served. Twenty-eight cases were males, twelve were females. 

In one case no record of the sex was made. 

This unusual predominance of the disease among males 
cannot be taken as the proportion of males to females attacked 
in our community during that season, for the number of males 
in the hospital is constantly more than double that of the 
females, and naturally so, because there are more homeless 





* Cases still under treatment on October ist are not included. 
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men than women in a community to which there is great im- 
migration. This fact detracts from the value of any conclu- 
sions as to the frequency of disease among either sex, based 
upon the records of this hospital. 

Their ages were recorded in thirty-six of the forty-one cases. 
Of these thirty-six cases, twenty-two were between the ages of 
eighteen and twenty-five. Two were under eighteen years. 
The others were all under thirty-five, except one, an old lady 
of sixty-seven years, with malarial complication. 

The mode of onset, as recorded, may, in most cases, be re- 
garded as fairly accurate, but the value of the conclusions is 
somewhat lessened by the conditions attending the obtaining 
of the data, for on admission to the hospital, some of the pa- 
tients were very dull, and their statements were unsatis- 
factory. 

In four of the forty-one cases no history of the onset was 
obtainable. In thirty-seven cases a history of the early stages 
was elicited. In seven of these there was well-marked chill; of 
these, one was a mild case. Three were moderately severe 
cases, two were severe cases and one was fatal. 

There was slight chill in one case; the case was a severe 
one. 

Chilly sensations occurred in ten cases; of these, one was a 


mild case, five were moderately severe, two were severe cases, 


and two were fatal. 

In the remaining nineteen cases, with records of onset, there 
was no mention of chill, and there probably was none. 

Epistaxis, at the onset, is recorded in thirteen cases; of these, 
one was a mild case, three were moderately severe, six were 
severe cases, and the other three were fatal. 

Vomiting occurred in six cases early in the attack. In two 


of these it recurred occasionally throughout the attack. In 
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two other cases where it occurred there were evidences of 
peritonitis, and it occurred in one fatal case of peritonitis. 

The bowels were loose at the onset, or early in the attack, 
in six cases. In two they continued loose throughout the ill- 
ness, and one of these died of intestinal hemorrhage. In four 
the bowels became torpid, later in the course of the sickness ; 
of these, one had prolonged, moderately high, but very variable 
temperature. The heart’s action was very weak. The patient 
died on the fifty-first day. 

In seventeen cases the onset was accompanied by diarrheea. 

In thirteen of these the diarrhoea persisted during the entire 
illness. Two were mild, five were moderately severe, and 
three were severe cases. Three were fatal cases. Of these 
one died of peritonitis after perforation of the intestine; one 
after profuse intestinal hemorrhage. This patient had also, 
at the time of death, a temperature of 108° F. In four of the 
seventeen cases the bowels later became torpid or constipated. 
One of these died of peritonitis. 

The bowels were regular at the beginning of the sickness in 
six cases. Only one was a severe case; and in only one, a 
moderately severe case, did the bowels later become loose. 

The bowels were constipated in nine cases. In seven they 
remained so throughout. Of these, two died. In two the 
bowels became loose ; one of these died of peritonitis. 

The bowels were irregular at the beginning in two cases. 
In one they became constipated. This patient died of peri- 
tonitis. In the other, a mild case, they became loose. 

The state of the tongue usually varied greatly during the 
progress of the attack, frequently changing from dry to moist, 
or vice versa, sometimes within a few hours. The fact of these 
variations prevents a satisfactory statement of the conditions 
of the tongue in the various phases of the disease. Neverthe- 
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less, the average condition of the organ during the periods of 
maximum temperature may thus be given. 

In eight cases there was a moist, pasty coat during the 
period of highest temperature. Of these, three were mild, one 
moderately severe, and four quite severe. Not all of the latter 
had excessively high temperatures, but some of them were 
sick for a long time. 

In one moderately severe case the tongue remained red 
and moist throughout, although the teeth and lips were dry 


and covered with sordes. 


Dryness of the tongue is noted in six cases. Dryness, with 


whitish coat, in five cases. Two of these were mild, two mod- 
erately severe, and was one fatal death from peritonitis oc- 
curred on the seventeenth day. 

The tongue was dry and brown, and the mouth very foul, 
in eleven cases. One was moderately severe, two severe, and 
seven were fatal cases. 

It was dry and red and denuded in four cases, all severe. 

This summary merely exemplifies the fact that, as a rule, 
the higher the fever, the dryer and fouler the tongue, but the 
importance of attention to this organ does not appear. 

Its great value lies in the fact of the daily variations. It 
is often the barometer which furnishes information of the 
activity or sluggishness with which the functions of life are 
carried on. 

Examinations of the chest showed normal conditions 
throughout the illness in twelve cases. Of these, two were 
mild, four were moderately severe, and four were severe cases. 
Two were fatal; one of these died of peritonitis, the other of 
exhaustion. 

The respiratory sounds were rough in two mild cases ; very 
harsh and dry in one case, a fatal one. 
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Rales were found at bases of both lungs in eight cases. 
Four were moderately severe, two were severe cases, and two 
were fatal. One died of peritonitis and one of intestinal 
hemorrhage. : 

Rales were found extensively over one lung in two cases, 
one moderately severe, one fatal from perforation of intestine. 
which occurred at the height of the illness. 

Rales were heard extensively over both lungs in five cases, 
two of which were severe, and three were fatal. Two died of 
peritonitis, one on the fifteenth and the other on the seven- 
teenth, and one of intestinal haemorrhage on the twenty-fourth 
day. 

In two cases, one of them fatal, there was unmistakable 
phthisis. 

In most cases the bronchitis was developed only after some 
days of continuous, rather high temperature. 

In nine cases there was no note of the condition of the chest 
during the height of the tever. 

_ Examinations of the abdomen were not recorded in six cases. 

In three cases there was no abdominal tenderness. 


In sixteen cases there was pain or tenderness limited to right 


iliac region. 

In one case tenderness limited to the right and left iliac re- 
gions. 

Diffuse abdominal pain existed in seven cases. 

Diffuse abdominal pain greatest in the right iliac region in 
four cases. 

Diffuse abdominal pain greatest in both iliac regions in two 
cases. 

Diffuse abdominal pain greatest in the epigastric region in 
two cases. . 

There was moderate tympanites in nineteen cases. Tym- 
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‘ panites with great distension of the abdomen in six cases. Three 
of these were fatal cases of peritonitis. The other three were 
dangerously sick but there was not conclusive evidence of peri- 
toneal involvement. 

The abdomen was very lank in two cases, one mild, the 
other died rather early of collapse due to perforation. The 
temperature had not been above 102.5° F. In the remaining 
cases the degree of abdominal fullness was not noted. 

Gurgling was noted in only ten cases of the thirty-five in 
which the abdominal signs were recorded. 

In three cases the absence of spots was recorded. 

An eruption was recorded in eighteen cases. In these the 
eruption was confined to the abdomen in twelve cases. It was 
scattered over whole trunk in six cases. In some of the latter 
a few spots found upon the extremities. 

The papules were not typical in every instance, but in some 
were much more raised than usual, and in a few instances be- 
came pustular. 

In three cases the absence of an eruption is recorded. In 
the remaining cases there is no note of the presence or absence 
of spots. 

The liver was notably enlarged in two cases, and the spleen 
in three cases, all of which were severe and one died. No 
doubt many cases of splenic enlargement escaped notice. 

The mental condition during the height of the fever was not 
recorded in eleven cases. 

In one moderately severe case the patient was bright 
throughout the illness. 

In one quite severe case the patient had no other mental 


disturbance than dizziness. 


Eleven patients were dull, of these two were mild, six were 
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moderately severe, one was a severe case, and one patient 
died early in attack from perforation of intestine. 

In five cases the patients were very stupid. 

One of them was a moderately severe case, and four were 
fatal. 

Restlessness was a well-marked symptom in three cases, 
one was a moderately severe case, and two were quite severe. 
In the first of these the restlessness was only marked at night, 
when the temperature was highest (103.5°). During the day 
the patient was dull. 

Moderate delirium occurred in seven cases. 

One of these patients had a mild illness; the highest re- 
corded temperature was 102°, with a pulse of 84, and the 
tongue remained moist at the edges throughout the illness. 
It occurred in two moderately severe cases, in one of these 
coming on only at night when the temperature was highest 
(103-104°). Four of the patients died. 

Two patients were wildly delirious ; both died. 

The date of highest temperature was not known in fourteen 


cases. These were admitted to the hospital late in the course 


of their illness. 
Eight cases reached the highest température during the first 


week in bed. In two of these it was 102.5°. 


In two between 
103° and 104°. In four between 104° and 104.5°. One of 
these patients died, upon the sixteenth day, of peritonitis. 
The temperature was irregular, varying between 101° and 104° 
in the evening. 

In another case the temperature ranged between 103° and 
104° in the evening at the end of the first week, the pulse 
ranging between g2 and 112, and the respiration about 
40. At end of the second week the temperatures were 99.5° 


to 100°, pulse 78, and respirations 52. There was broncho- 
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vesigular respiration over the upper left lobes of both 
lungs, accompanied by moist rales, but there was no dullness 
and no note of pain, or of abnormal physical signs at bases of 
lungs. Recovery was perfect. There were other cases of 
very rapid rapid respiration, but this was peculiar, in that the 
rate of breathing increased after the temperature and pulse- 
rate had fallen. 

Nineteen cases reached the maximum temperature during 
the second week of illness. In two of them the highest 
recorded temperature was 102° to 102.7°. In four cases, 103° 
to 103.2°; of these, one died, on the twelfth day, of peritonitis. 

In eight cases the temperature was 104° to 104.8°. One 
died, in the third week, of peritonitis. The temperature con- 
tinued high until death. Another died of asthenia. The 
remaining cases were not very severe. 

In four cases the temperature reached 105° to 105.2°. Of 
these, one died of exhaustion. 

Of those admitted late in the course of their illness, three 
were convalescent, two were inthe second and one in the third 
week of illness. Another, admitted during third week, with a 
temperature of 103°, improved rapidly in the hospital. Ten 
were very sick. Of these, two were admitted in the second 
week. One had a temperature, on admission, of 104°. The 
patient died of intestinal hemorrhage. The other had a tem- 
perature of 103°, and reached the maximum, 104.6°, during 
the fourth week, and then convalesced slowly. Six were 
admitted during the third week. One of the patients died, in 
the fourth week, of collapse, due to perforation of bowels. 

Of those admitted later than the third week of their illness, 
two had temperatures, on admission, of 105°. Both died. 

In two cases the temperature was 104°. One died of 
asthenia, the other of peritonitis. In the latter the temperature- 
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curve, after admission, was very variable, the evening range 
being from 104° to as low as 98.5°. The day before death it 
was 97°; on the morning of death it was 101.8°. 

One patient was admitted during the fifth week with a 
relapse of the fever. The evening temperature varied between 
99° and 103°. 

Two relapses occurred in the hospital, brought on by over- 
heating and over-exertion. In these cases the temperature 
was high, ranging between 104° and 105°, but the patients 
did not otherwise seem very sick, and did not complain of 
feeling so. They were not delirious, or were only flighty at night. 

These observations show that in the cases under considera- 
tion a rapid rise to maximum temperature, attained in the first 
week or early in the second week, was not especially danger- 
ous; whereas a more gradual rise and a later attainment to 
the maximum, even though the elevation was no higher than 
in the former cases, increased the danger in a marked degree. 

It is difficult to estimate the effect of temperature upon the 
cerebral functions. Prolonged elevation of temperature is 
evidently an important factor in producing disturbance. But 
in relapses, very high temperatures without much mental 
derangement were observed, and this, too, at a time when the 
forces of life had been taxed severely by the preceding illness, 
and when the patient would be expected to succumb much 
more readily. It is true that in relapses the temperature, 
though high, was not prolonged, and in this they resembled 
those cases in which the disease runs a rapid course with 
uninterrupted defervescence. There was, in the relapsed 
cases, even less disturbance than in primary cases of short 


duration, with high temperature. Besides this, mental hebe- 


tude sometimes came on in the primary attacks before a very 


high elevation of temperature occurred. 
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Little can be gathered from the pulse-record in these cases 
beyond what has already been shown in the temperature-lists, 
for, with very few exceptions, only the frequency of the pulse 
was recorded. 

Records of the character of the pulse’are not sufficiently full 
or numerous to be of value. 

Complications occurring in the course of sickness: 

Hemorrhage from the bowels occurred in five cases, of 
which three were fatal—one died later of asthenia. 

Epistaxis during the course of the illness occurred in three 
cases, one required plugging of the anterior nares. 

Peritonitis occurred in three cases—all fatal. 

In a number of other cases there were some evidences of 
peritoneal inflammation, but it is difficult to say in just how 
many the complication occurred. 

Perforation of intestines occurred in two cases—both fatal ; 
one of peritonitis, theeother of collapse. 

Parotiditis occurred in one case during convalescence— 
after recovering from this the patient had crural phlebitis. 

This patient’s temperature, previous to the inflammation of 
the parotid gland, had reached normal, but had not become 
established there. The trouble was accompanied by an eleva- 
tion of temperature of 2°. This existed with scarcely any re- 
mission for a day or two; it then fell to normal. 

Crural phlebitis occurred in two cases, both convalescent, 
and in both the temperature had reached normal. In one case, 
the patient just mentioned, it occurred on the right side. 
There was a rise of temperature above normal to 101.8°. The 
temperature remained up three or four days. 

In the other case the trouble was on the left side. The ele- 


vation of temperature was not quite so great as in the first case 


there was also a slight relapse after the patient was nearly well. 
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Mastitis occurred in two cases. In one the patient was 
seven months advanced in pregnancy. The trouble occurred 
late in convalescence, after the temperature had been normal 
for eight days. The inflammation was slight and of short 
duration. The temperature rose to 100.5°. The other patient 
had been nursing a child previous to her illness. She was very 
sick and died on the twelfth day. 

One patient during convalescence experienced great diffi- 
culty and distress in voiding urine. It became necessary 
several times to relieve her by catheterization. The urine was 
normal. 

In two cases there was well-marked periodicity in the tem- 
perature curves—the evening temperature rising higher every 
other day. In each case convalescence was long. 

One patient was seven months advanced in pregnancy. 
She had been sick three weeks on admission. At that time 


the evening temperature was 103.6°. There were marked 


morning remissions and the temperature was evidently falling. 
It reached normal in ten days. She did not miscarry. 
The duration of the illness was in I case 3 weeks. 
4 “ce 


now ON Aw Ff 


“ 


_ 


There were twelve deaths, or about 30 per cent. ofthe cases 
treated. Five died of asthenia without complication. Two 
died during height of fever, the length of the illness was not 
known. The other three on the 2oth, 22d and 51st days re- 


spectively. 
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Three died of peritonitis on the 12th, 16th and 17th days. 

One of perforation of the bowel and collapse on the 25th day. 

One of perforation and peritonitis ; the length of the illness 
was not known. 

One of intestinal haemorrhage on the 22d day. 

One on the 12th day after severe intestinal haemorrhage on 
the morning of her death, and with a temperature at the time 
of death of 108°. 

The treatment was principally expectant. 

Tonics and mineral acids were given in all cases. Whisky 
and digitalis were given when needed. 

The sponge-bath and the cold-pack were used to reduce the 
temperature. In several cases quinine was given in doses of 
15 to 20 grains with good effect, but usually a more prompt 
reduction followed the use of cold. 


In two cases, where the intestines were greatly distended by 


gases, the rectal tube was used, but without relieving the pa- 


tient. Charcoal and turpentine by mouth gave little, if any, 
relief. 

Turpentine enemata afforded slight temporary relief. 

In intestinal haemorrhage ice was applied locally, ergot 
was administered internally or hypodermically. Absolute rest 
was enjoined. 

In peritonitis, opium was given and turpentine stupes and 
hot fomentations applied. 

In excessive restlessness and delirium, bromides or mor- 
phine were given at night. These cases usually needed very 
energetic stimulation as well. 

Intercurrent local inflammation, such as mastitis, parotiditis 
and phlebitis, were managed with hot anodyne applications. 
There was no general treatment except the quinine and acid 


tonic. 
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Glenoin was used in one case as a heart stimulant, but 
without good results. The case was a very unfavorable one, 
and terminated in death on the 51st day, after the patient’s ex- 
tremities had been cold and blue for a good many days. 


Sr. Luke's HospiraL.—A Case oF MULTIPLE ABSCESS OF 

THE Liver. Reported by FRANK CARY, M. D. 

Matthew F., a medium-sized Irishman, of temperate habits, 
fifty-five years old, a stone-cutter by trade, was admitted to 
St. Luke’s Free Hospital, September Ist, 1884, with a diag- 
nosis of typhoid fever. 

He gave a history of perfect health up to within three weeks 
of his admission to the hospital, when he began to suffer from 
headache, anorexia, profuse diarrhoea, and general malaise. 
There were no chills. The diagnosis of typhoid fever was 
questioned. 

On admission, no tenderness could be detected in the region 
of the liver, or elsewhere over the abdomen. The patient, al- 
though very much exhausted, was not markedly emaciated. 


The stools were similar in appearance to those in typhoid 


fever of the third week. On the first day the temperature was 
normal. On the second day, by 6 P. M., it rose to 103°. On 
the third day it was normal in the morning, but gradually rose 
until 10 p. M., when the patient died, apparently from exhaus- 
tion. 

Thn autopsy, twelve hours later, revealed the following con- 
ditions: The liver was completely riddled with abscesses, 
there being no less than twenty-four, varying in size from a 
hickory nut to a goose egg, and filled with dark, brownish 


pus, having no appreciable odor. The lobulus Spigelii was al- 
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most entirely destroyed by a large abscess. The organ, as a 
whole, was nearly normal in size; it was adherent to the 
diaphragm, the anterior abdominal wall, and to the transverse 
colon. There were different abscesses pointing in these sev- 
eral localities ; of them, only one, that attached to the diaphragm 
and in the right lobe, seemed ready to rupture. 

The colon, from the ileo-czcal valve to the sigmoid flexure, 
was lined with ulcers. These coalesced so as nearly to oblit- 
erate the mucous membrane within these limits. The remain- 
ing intestinal tract was normal. The spleen was neither 
enlarged nor softened, as it was in a somewhat similar case 
reported by Dr. Peabody, of New York.* The gall bladder 
was normal, and contained the normal amount of bile. It 
should be stated that this patient had for years been a resident 
of Chicago, and had never lived in the tropics. 

Are we not justified in believing that these intestinal ulcers 
and the abscesses of the liver stand in the relation of cause 
and effect? Coats, in his pathology (page 587), in discussing 
the point, says he thinks this view is not, however, beyond 


question. 


3027 Indiana Avenue, Chicago. III. 


* Medical Record, January 3d, 1885. 








EDITORIAL. 


€ DITORIAL. 


THE NINTH INTERNATIONAL MEDICAL CONGRESS. 

In another part of this number of THE JouRNAL AND 
EXAMINER will be found the report of the meeting, in New 
York, on September 3d and 4th, of the enlarged Committee 
of Arrangements appointed by the American Medical Asso- 
ciation on preliminary organization of the ninth International 
Medical Congress. Examination of that report will make 
manifest the fact that that Committee acted with wisdom, and 
a commendable desire to rectify, as far as it was practicable to 
do so, mistakes that, it was apparent, had been made. 

It eliminated the sc-called code question; it abandoned 
the idea of making the congress a representative body, thus 
restricting membership as had never been done before, and it 
made the conditions of membership as liberal as in any pre- 
vious congress; it declared against assigning to any one indi- 
vidual multiple offices, and proceeded to fill vacancies found to 
exist. 

After it had established the sections and appointed presi- 
dents for them, it framed rules for the government of the con- 
gress, and then organized an Executive Committee, to consist 
of the officers of the congress, including the presidents of the 
sections, and authorized that Executive Committee to add to 
its membership a limited number of representative men in the 


medical profession, whose coéperation might be desired. 


Having thus arranged the preliminary organization of the 
congress, the Committee of Arrangements considered that it 
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had practically accomplished the work for which it had been 
created, and it resigned the remaining details to the Executive 
Committee. 

This result indicates that this Committee of Arrangements, 
from which many seemed to fear so much, showed that it 
comprehended the responsibility of the important duties 
assigned it, and realized the difficulties under which these 
duties had to be performed, and that it discharged them, under 
these trying circumstances, in a manner that must commend 
itself to the thoughtful and the unprejudiced, even if they had 
wished to see a result different in some respects. 

When it had realized the mistakes previously made, and had 
done what could be done to remedy them, and had faithfully 
discharged the trust confided to it, it surrendered its delegated 
powers to its successor, without having appropriated to itself 
the offices of the congress, which its opponents charged was 
one of its objects. In its comprehension of its duties, as 
trusted medical men, assigned a difficult task and surrounded 
by embarrassments, it showed capability, fidelity and a degree 
of unselfishness not unworthy of imitation. The result is 
before the medical profession of the world, and it will be 
judged of by its merits. 

Sufficient time has now elapsed since the last annual meet- 
ing, in New Orleans, of the American Medical Association, to 
have given an opportunity to weigh calmly our duty as med- 
ical men. Whatever may have been the mistakes made, as 
many believe, at that meeting, there seems now to be no 
good reason why those who felt aggrieved by, or who could 
not approve of, some of theacts, or the results of the acts, of the 
Association in that meeting, should not now take part in the ef- 
fort that is being made to redeem the pledges given at Copenha- 
gen in behalf of the medical profession of the United States. The 
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removal of the congress from the United States, as advised by 
some and apparently hoped for by others, would be a lasting 
disgrace to American physicians; and it is difficult to com- 
prehend how any of those, whom we all respect, can so com- 
placently anticipate such a result of the unfortunate dissension, 
which has already lasted too long. Americans have usually 
been credited with not being wanting in a desire to preserve 
their geod name, or to keep their faith when pledged. We 
not only have patriotism enough but also regard enough for 
the honor of the medical profession of our country to be un- 
willing to believe that differences of opinion will be allowed 
to sway us to such an extent as to destroy all prospect of 
holding a successful congress in Washington in 1887. Let it 
not be said of our profession that personal pique influenced 
our action beyond all reason. For the good of the cause, for 
the sake of humanity and science and patriotism, as well as for 
the love of our profession and its good name, let dissension 
cease, and, in a spirit of justice, fairness, and conciliation, let 
the mistakes of the past become a matter of the past, and let a 
united effort be made to make the congress what it ought to 
be. The occasion is too great and the differences are too small 


to warrant jeopardizing of the prospects of the congress. 


THE REPORTS OF THE TRANSACTIONS OF CHICAGO MEDICAL. 

SocIETIEs. 

During the past year, the members of the various Chicago 
medical societies have at last awakened to the importance of 
correct reports of the transactions. 

At the meeting of the Cuicaco Mepicat Society, held May 
18th, 1885, resolutions were passed providing for a Committee 
on Publication. This Committee was authorized to secure: 
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the services of a stenographer, revise the short-hand report, 
and attend to the publication of the transactions. 

Doctor E. J. DoERING and PRroressor D. W. GRAHAM were 
appointed members of this Committee, and Docror J. A. Ros- 
ISON was chosen as the reporter. In order to secure faithful 
and complete reports of the transactions, the cooperation of the 
members participating in the discussions was solicited. The 
committee offered the following suggestions : 

“T. Deliver to the reporter copies of all papers on the even- 
ing they are read. 

“TI. The reporter will hand each member a copy of the 
remarks, made by him during discussions, for’his revision. This 
revision, to be published, must be returned to the reporter 
before noon of Thursday following the meeting of the society. 

“III. The reporter, when necessarily absent, is authorized 
to have an alternate to perform his duties, who is entitled to 
the same recognition and cooperation as the reporter himself.” 

A very marked improvement in the character of the reports 
of the transactions of the Cuicaco Mepicat Society, under 
the new régime, is apparent to the most casual observer. 

A slightly different method has been adopted in the reports 
of the transactions of the CuHicaGo GyNCOLOGICAL SOCIETY. 
Each Fellow, participating in a discussion, is requested to send 
a résumé of his remarks to the editor within the space of one 
week. Otherwise the remarks are omitted. 

It is certainly very annoying to see one’s remarks, in a dis- 
cussion, emasculated, distorted beyond all recognition, published 
in a number of medical journals and widely circulated. Mis- 
representation, as the result of the reporter’s perversity or 
carelessness, is not at all infrequent. Under such circumstances,. 


the reporter richly deserves censure. Asa matter of fact, he- 


is sure to come in for a full share of vituperation, whether 
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merited or not. In all debates, there is much irrelevant talk. 
In medical discussions, the feature of prolixity and wandering 
from the subject is particularly prominent. Few medical gen- 
tlemen know how to express their ideas clearly, distinctly and 
adequately, On the contrary, their conceptions are usually 
obscure and confused. 

Mr. Baynes has appended to his translation of the Port 
Royal Logic a complete translation of LErBnitz’s tract on the 
necessary characters of perfect knowledge. A careful study ot 
the little tract by the members of any society would lessen 
the reporter’s labors. 

In the heat of discussion, the words of the debaters are not 
always characterized by accuracy of statement. A few months 
since, a distinguished gynecologist made the remarkable 
assertion that he had seen three cases of epithelioma of the 
glans penis result from copulation with women, whose crevices 
were the seat of carcinoma. A mortifying withdrawal of the 
remark followed, and the heat of discussion was urged in 
palliation. 

The “accidence and syntax” of English grammar is con- 
stantly violated, and Dr. CAMPBELL’s canons are held in deri- 
sion. Then there exists in the medical mind, a profound con- 
tempt for the “necessary laws of thought.” Premises and 
conclusions, utterly at variance, are combined in a rambling, 
disconnected way, in total defiance of the laws of the syllo- 
gism. Fallacies,—logical -and material,—éxceed in kind and 
number those described by Mr. Joun Stuart Mitt. To bring 
order out of such chaos requires the continued exercise of a 
high degree of mental energy. Time, patience and attention 
are required to make the remarks clear, concise and 
relevant. 

The plans adopted by the Cuicaco MEDICAL AND GyNCO- 
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LOGICAL SOCIETIES aredesigned to conciliate the members and 
secure a more creditable account of the proceedings. 

They fail utterly to produce a truthful report of the transac- 
tions. On return home, the library is consulted in a perfectly 
calm mood, and a radically different tale is the usual resultant. 


DOMESTMIG GORRESPONDENGE. 


A PRIMER Lesson IN “ METAPHYSICS.” 

To THE Epitors oF THE Chicago Medical Journal and Ex- 
aminer. 
Gentlemen: 

When the first sporadic cases of “ metaphysics” appeared in 
this city, directly after its importation from Boston, the follow- 
ing conversation took place between our esteemed medical 
friend, Dr. T., and one of the most noted and successful practi- 
tioners of the art in the Northwest. Dr. T. took an early oppor- 
tunity of calling on the metaphysician, with whom he had a 
slight acquaintance. After apologizing for the intrusion, he 
said : 

“ Doctor, have you any knowledge of medicine ?” 

Metaphysician. “No, sir; that is not necessary to the prac- 
tice of our mode of healing.” 

Dr. T; “Do you know anything of anatomy and physi- 
ology?” 

Metaphysician. “No, sir.” 

Dr. T. “What is disease ?” 

Metaphysician. “There is no disease. The body and all 
its functions are mere ideas; therefore so-called ‘disease’ is 
only a suffering belief. We go farther and assert that matter 
is a function of mind. For example: The mantel (pointing to 
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an ordinary marble mantel) you now look at has no real exist- 
ence. You fancy that it has, and add certain properties, as 
hardness, color, etc., as unsubstantial and unreal as the thing 
itself.” - 

Dr. T. “How do you account for organic disease, for 
instance, a broken bone ?” 

Metaphysician. “The bone is not broken; the patient merely 
has the idea that he has sustained a fracture. After a certain 
course of treatment, as you term it, he recovers from this false 
idea and is again restored. I endeavor to at once correct the 
false idea.” 

Dr. T. “Since, Doctor, you have no body, and the mantel 
has no existence, will you kindly strike your head violently 
against the mantel? Of course, you will sustain no injury, as 
the mantel, your head and the act itself are merely ideas, and 
you can immediately apply the necessary correction.” 

Metaphysician. ‘‘1 do not care to experiment.” 

Dr. T. “Have drugs any action on the system ?” 

Metaphysician. “ Certainly not.” 

Dr. T. “ Either good or bad ?” 

Metaphysician, “ No.” 

Dr. T. “T have, Doctor, a substance in this vial generally 
considered poisonous. You can have no objection to con- 
vincing me of the truth of your assertions by swallowing a 
little ?” 

Metaphysician. “ As I said before, I do not care to experi- 
ment.” 

Dr. T. “Good morning, Doctor.” 

Metaphysician. ‘Good morning.” 

“Metaphysics” has had an unusual rise and extension since 
its first advent a little more thana year ago. It has numbered 


many thousands of our wealthy and intelligent citizens among 
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its advocates. One family of “practitioners” have made 
thousands of dollars in the past year. A prominent physician 
on the West Side stated that they made great inroads into his 
practice. The desertions were not singly or by families, but 
literally in squads. His patients have mostly all returned: 
disappointed, if not wiser. A patient affected with spasm of 
the eyelids, due to marked unilateral myopia, was treated daily 
for five months. Another nearly lost her life from hzmor- 
rhage due to a uterine fibroid. A man presented himself at 
the Woman’s Medical College fora diagnosis. He said he did 
not want treatment, but merely came there to inform the 
faculty how bad his case was, that they might be convinced of 
the truth and success of “ metaphysics.” The diagnosis was 
phthisis in the third stage. He is dead now. 

We should like to know if there is any way for the State 
Board of Health to reach this kind of quackery. Perhaps the 
best way is to let it run its course. It will soon take its place 
with blue glass, magnetism, spiritual healing, etc., as a curiosi- 
ty of medicine. There is not and perhaps ought not to be 
any law to prevent a man from making a fool of himself, if he 


wants to. Yours truly, 
MEDICcus. 


To THE EpiTors OF THE Chicago Medical Journal and Exam- 
iner : 


Gentlemen : 


The following case of poisoning by muriate of cocaine may 
prove interesting to your readers : 

Mrs. S., age twenty-five, of good constitution, has been 
using a two per cent. preparation of cocaine, prescribed for hay- 
fever by a well-known physician of this place, with good suc- 
cess. September 2d, having exhausted the vial, her husband, 
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without a prescription, procured from a druggist two five-grain 
vials of the muriate of cocaine, full strength, of which Mrs. S., 
about 5 o'clock P. M., applied two-thirds of the contents of 
one bottle to both nostrils with a small glass insufflator. In 
fifteen or twenty minutes she became dizzy, her vision became 
dark, a sinking sensation occurred, with great weakness. 

At 5.30 p.M.I was called. I found the patient in semi- 
comatose condition, from which she was easily aroused, but 
answered questions with difficulty. When so aroused, her 
mind was clear. Her temperature was above normal. Her 
skin was hot and dry. The radial pulse was very rapid, and 
so weak as to be scarcely discernible. Her pupils were widely 
dilated. Deglutition and articulation were difficult. There 
was some dyspnoea. She complained of dryness of her fauces 
and a bitter taste in her mouth. She complained also of cold 
shivers, and her teeth chattered, although her temperature was 
still above normal. Later she became drowsy; her eyes 
were closed and the muscles of her face affected. There was 
great weakness ; she could not support her head. There was 
dyspnoea, but it was not severe. There was some nausea, but 
she did not vomit. Her extremities were cool and her mind 
clear when aroused. 

She recovered in about three hours under stimulants 
(brandy and ammonia) and digitalis. Heat and friction were 
applied to her extremities, and heat over the epigastrium. 

On September 3d, at 9 A. M., I called to see patient. She 
was feeling well and noticed no ill-effects from the drug. 

go Thirty-third street. Yours respectfully, 

G. W. Kennicott, M.D. 

September 4th. 
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SOGIETY J2EPORTS. 


TRANSACTIONS OF THE CHICAGO GYNECOLOGICAL SOCIETY. 
Regular meeting, 17th July, 1885. 


I—NeEwman. Some Considerations Relating to Shock and 
Nervous Influence in Parturition. 

I]—Foster. On the Diet and Management of Artificially 
Fed Infants. 

Dr. W. H. Byrorp in the chair. 

I. An inaugural thesis, entitled, “ SomE CoNsIDERATIONS 
RELATING TO SHOCK AND Nervous INFLUENCE IN PARTU- 
RITION,” by Henry P. Newman, M. D., (Detroit Medical Col- 
lege, 1878), was read by the Secretary, Dk. EDWARD WARREN 
SAWYER. Dr. NEwMAN related the histories of three cases of 
nerve-exhaustion and shock, occurring during parturition. In 
conclusion, he desired to offer the following deductions : 

“1st. That we have a higher nervous organization presiding 
over the process of childbirth and subjecting it to like influ- 
ences and derangements which obtain in other physiological 
functions. 

“ond. As civilization advances, the co-relation of mind and 
matter becomes more intimate and complex, and calls for a 
proportionate advance in psychological therapeutics, and the 
application thereof to cases of predominant mental and nerv- 
ous influences. 


“3rd. In many cases of so-called tedious labours the irreg- 
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‘ular contractions of the first stage are the result of an exalted 
state of nervous irritability. 

“4th. Active interference is indicated in many cases of pro- 
tracted labour due to nervous influence, to guard against the 
dangers of exhaustion and shock. 

“sth. Much is to be expected from judicious prophylaxis. 
Especially would I urge the necessity of direct professional 
supervision over the entire period of gestation from the earliest 
months. 

“6th. There will still remain to be combated social, moral 
and educational environments, which we can scarcely expect 
to see abolished, until the laity, as well as the profession, is 
better informed as to the deleterious consequences of depart- 
ure from the standard of physiological perfection in the 
mothers of our race, and the best means of approximating that 
equipoise of the mental and physical organization which it is 
primarily the design of nature to establish.” 


The paper is published 2” extenso in the Cuicaco MEDICAL 
JOURNAL AND Examiner, August, 1885. 


DISCUSSION. 


Dr. Henry T. Byrorp thought Dr. Newman’s essay was of 
great practical interest. In every nation, savage or civilized, 
injurious customs gradually grow up in the methods of man- 
aging labour, and require a periodical weeding out. They 
affect both the profession and the laity, and are the principal 
causes of the troubles referred to, and should receive attention. 

II. An inaugural thesis, entitled “THE Drier anD MANAGE- 
MENT OF ARTIFICIALLY-FED InFAntTs,” by App1son H. Foster, 
M. D., (College of Physicians and Surgeons of New York, 


1866), was read by the Secretary. Dr. Fosrer’s conclusions 


were: 
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“1st. The artificially fed city infant too often inherits an 
enfeebled nervous and physical organization. 

“2nd. Its surrounding are rarely of an invigorating char- 
acter. 

“3rd. It usually has a desperate struggle for life with an 
imperfect diet, for even new milk from the prairie-fed Chicago 
cow is likely to be harmful. | 

“4th. The wonder is, that so many escape death at the 
hands of over-anxious but unwise attendants.” 


Dr. Foster's paper is published zz extenso in the CuicaGo 


MEDICAL JOUFNAL AND EXAMINER, August, 1885. 
DISCUSSION. 

Dr. E. J. Doerinc said, that as the majority of his patients 
were children, he had given the subject of infant-feeding a 
great deal of attention. He favored, of course, a wet-nurse, 
whenever the mother could not nurse, and always urged a 
removal into the country during the summer. If this was 
impracticable, he preferred condensed milk for the first three 
months. After that age, until the age of six months, he pre- 
fers a mixture of varying proportions, according to age, of 
barley-water and fresh cow’s milk, to which a little sugar ot 
milk is added. The addition of barley-water causes a mechan- 
ical separation of the particles of curd, and facilitates digestion. 
After the age of six months he allows farinaceous food to be 
added, preferring the preparation known as Imperial Granum. 
Mellin’s and Horlick’s foods are also valuable, particularly if 
there is a tendency to constipation. These two latter prepara- 
tions may be given to young infants, if their digestive power 
is good. If there is much gastric derangement, he prefers 
peptonized milk, and believes that in the absence of mother's 
milk, cow’s milk, properly prepared for the infant, answers 


every requirement. 
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PROFESSOR CHARLES WARRINGTON EARLE said, that the sub- 
ject of infant-feeding was one of the most important which oc- 
curred to him in practice. He urged every woman to nurse her 
own baby, but if this was impossible, he suggested a wet-nurse. 

Sometimes the circumstances of the family would not per- 
mit a wet-nurse, and the mother may furnish a portion of its 
nutriment, and the child comes up on a mixed diet—part 
mother’s milk and part artificial food But every year, more 
and more wet-nurses are employed, and infant mortality is 
lessened. If artificial food is used, there should be énough of 
it. Many children lose their lives every year from starvation, 
and this is particularly true if condensed milk is used; 
not that the condensed milk is not a good diet in some cases, 
but it is only condensed four or five times, and a sufficient 
quantity is not used to nourish the child. One teaspoonful 
to eight of some diluent will agree often with a very young 
babe, and in older children he gives from one-half to one can 
of condensed milk daily, diluted with barley or rice-water. 
Professor Earle’s favorite food for a young babes, deprived of 
its natural diet, was cream and barley-water slightly sweet- 
ened and salted. Murdock’s food, in doses of from one to 
ten drops, had been of value. 

Dr. H. T. Byrorp said: There is but one proper food, or 
basis of food, for infants under six months, and that is the 
mother’s milk. There never has been a proper food for them 
that has not been prepared mainly from the milk of some animal. 

Farinaceous articles, even when largely converted into glu- 
cose or grape sugar, as in the Liebig foods, cannot be digested 
in sufficient quantities to sustain vigorous life at this age. 


Whether mixed with diluted milk or not, they either induce 


acid indigestion, or else pass through the alimentary 
canal in sufficient quantity to absorb the natural secretions, 
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and appear at stool as hard, irritating masses. He has seen 
Ridge’s food, which is so well adapted for older children, 
produce fatal entero-colitis when given during the first five 
or six months of life; and has seldom been able, in warm 
weather, to give Mellin’s food, one of the best of the Leibig 
class, in more than quarter or half the amount necessary for 
nutrition, without sooner or later injuring their digestive sys- 


tems. Indigestion, or poor nutrition, or both, are common 


proofs of the unfitness of the so-called milk foods, which con- 


tain cane and grape sugars and starch in large quantities. 

Condensed milk, after proper dilution, is but cow’s milk 
deprived of about one-half of its fat, the most important ingre- 
dient for these very young children. It often agrees well with 
the stomach, but, unless other food is given with it, produces 
very poorly-nourished children. Peptonized milk is better 
than ordinary cow’s milk, chiefly because curdling and fer- 
mentative changes are prevented, and it does not call for much 
less solvent and absorbent power in the stomach, nor for 
much less bile in the duodenum than other milk. It is a 
degree better than milk that has been scalded while fresh, and 
several degrees worse than milk warm from the udder. The 
reason why goat’s milk is often so well borne, is because it 
is drank as soon as milked. 

Fat is, perhaps, the only artificial food that closely resembles 
anything found in milk, and as fat is easily digested almost 
from the time of birth, and is by far the most concerned in 
infant nutrition, it must be the chief constituent of their diet. 
Hence, while simple dilution may be the best method of treat- 
ing milk warm from the cow, after it has stood awhile the 
upper third or quarter should be used, diluted with two or 
three parts of lime, or cracker, or barley-water, and slightly 
sweetened with sugar of milk. As an adjuvant, where none 
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but a very dilute diet is borne, he has seen Trommer’s extract 
of malt with cod liver oil, in teaspoonful doses, or a little good 
bacon, taken with benefit. 

On motion, Drs. Henry P. NEwMAn and Appison H. Foster 
were elected Fellows of the Society. 

W. W. Jaccarp, M. D., Editor. 
233 Indiana avenue. 
September, 1885. 


TRANSACTIONS OF THE CHICAGO GYNECOLOGICAL SOCIETY. 
Regular meeting, Friday evening, September 18th, 1885. 


I. DupLtey—Remarks upon Abdominal and Gynecological 
Surgery in England, Scotland and Heidelberg. 

The PrEsIDENT, Dr. H. P. MERRIMAn, in the chair. 

PRroFEssor E. C. DuDLEY made some informal remarks rela- 
tive to his observations in gynecological and abdominal surgery, 
during a summer holiday, in Europe. His observations were 
confined to the work of a few operators in England, Scotland 
and Heidelberg. 

In Heidelberg, he called upon PRoFEssOR KEHRER. PRo- 
FESSOR DuDLEY inspected the hospital and saw evidence of 
considerable work in abdominal surgery. PROFESSOR KEHRER’S 
laboratory gave evidence of active research into gynecological 
bacteriology. His work bore the stamp of thoroughness and 
efficiency. PROFESSOR KEHRER is a medium-sized man, frail 
and delicate, with a large head and small body. 

A call upon Dr. Banrock, at his office, No. 18 Harley 
Street, W., London, resulted in a pleasant hour’s conversation 
upon subjects pertaining to ovariotomy and hysterectomy. 
Patients at the Samaritan Hospital sometimes die within twenty- 


four hours after laparotomy, with a high temperature. This 





1885.] Society REPoRTs. 357 


condition was called acute sepsis by certain systematic writers, 


Dr. Bantock thought the true pathology of the condition was 
unknown, and was not satisfied with the term, acute sepsis. 
PROFESSOR DUDLEY saw Dr. BANTOocK operate at the Samari- 
tan Hospital. The first operation was the removal of a small, 
solid ovarian tumor. The remaining ovary and tube, although 
normal, were removed on account of a small intra-mural, uterine 
fibroid. The striking feature of the operation was great ra- 
pidity without haste. Dr. Bantock caught up the edges of 
the peritoneum with small compression forceps, so that these 
edges were drawn up towards the cutaneous edges, and were 
held in this position by the weight of the instrument against the 
abdominal surface. This manceuvre greatly facilitated the 
passage of the sutures. The pedicle was secured by means of 
silk ligature, applied in the operator’s peculiar figure-of-eight 
turns. 

In closing the wound, a needle of ovoid shape, curved on 
the edge, instead of on the flat, was employed. This needle 
combines the maximum of strength with the minimum of size. 
Two or three sutures were passed through at each angle ot 
the wound. Their ends were joined by knots. An assistant, 
passing the index finger of each hand through the loops thus 
formed, made traction at each angle of the wound, in such a 
manner as to draw its sides into contact, and to lift the peri- 
toneal edges nearer to the surface. The introduction of the 
remaining sutures was in this manner greatly facilitated. The 
sutures were so closely passed that no superficial stitches were 
required. They were made to include a very narrow margin 
of “skin and peritoneum, and very little if any muscular tissue. 
Fine silk-worm gut was employed. 

The ends of the sutures, on each side of the wound, were 
now grasped in lock forceps, which prevented them from being 
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drawn out, or becoming tangled during the separation of the 
wound for the toilet of the peritoneum, which was most 
thorough, the entire cavity being rendered perfectly clean and 
dry. Thelock forceps were then removed from the ends of the 
sutures, and the hands of the assistant substituted. The action 
was thus made on all the sutures, in the direction of the upper 
angle of the wound, and they were tied in order from below up- 
ward and cut short. This prevents tangling of the threads and 
otherwise facilitates tying. Antiseptics, throughout the opera- 
tion, were conspicuous by their absence. The dressings were 


of the most simple character. 
Dr. Bantock kindly showed PRroressor DuDLEY over the 
hospital, which contained a number of convalescents from hys- 


terectomy, ovariotomy and oophorectomy. Dr. BAntock’s 
exceptionally good results, in the last operation, are recognized 
throughout the world. His wonderful statistics in abdominal 
surgery are due to downright splendid operating. Dr. MERI- 
DITH, at the same time, was removing a tumor in another room, 
under the most extreme antiseptic conditions. The famous 
Samaritan Hospital is an unpretentious building, seemingly 
a large reconstructed dwelling, in the middle of a block, with 
houses joining on either side, and, like great men, has a modest 
appearance. 

It is generally supposed in America that the. Woman’s Hos- 
pital in the State of New York, established by Marion Sims 
in 1855, was the first of its kind in the world. This is a mis- 
take. Dr. Sims himself, in a letter to Dr. PROTHEROE SMITH, of 
London, dated July, 1883, accords to that gentleman* the 
honor of having established the first hospital specially for ghe 
treatment of the diseases of women. This hospital, founded 
in 1842, is now a flourishing institution in London, and is 
called the Hospital for Women. 
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Its venerable founder visited Chicago a year ago. PROFESSOR 
DuDLEy again met him in London. His enthusiasm for the 
specialty, in which he has been a pioneer, continues, indeed, 
seems to increase with advancing years. He retains his offi- 
cial connection with the institution, as senior physician, and is 
still engaged in active practice. He was among the first, 
against bitter opposition, to advocate anzsthesia in labour. 
Effortsare now being made, with great promise ot success, to 
raise funds forthe construction ofa larger and more appropriate 
hospital building. 

PRoFeEssor Dupcey visited Birmingham, in response to a polite 
telegraphic invitation from Mr. Lawson Tarr. On the train he 
occupied the same compartment with a sleek, well-fed, high- 
church Londonclergyman of the most conservative order, who 
intimated in no uncertain manner that the conservative people 
of London looked down upon the inhabitants of the radical 
city of Birmingham as a semi-barbarous community. So de- 
cided were his denunciations of the radical party in general, 
and of Birmingham in particular, which as the chief strong- 
hold of radicalism always return JOHN BRIGHT and CHAMBER- 
LAIN to Parliament, that PRorFEssoR DuDLEy in an apologetic 
manner explained that he was only going into the jaws of the 
Philistine to witness an operation bya distinguished surgeon, 
from whom he hoped to learn something. The clergyman 


inquired who the surgeon was, and upon hearing the name of 
Lawson Tait, exclaimed: “O,I know all about him, he is 
just as bad as any of them ;” which means that Mr. Tair isa 


radical in politics, as he is in surgery. 

Mr. Tait’s ridicule of antiseptics is well-known. His rapid 
method of operating conveys to the casual observer the idea 
of haste and almost of carelessness. 

But closer observation very soon shows him to be one of 
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those rare operators, where dexterity amounts almost to a 


sleight of hand. An ovariotomy, in his hands, does not im- 
press the observer as a capital operation. It seems almost as 
trivial as opening an abscess. His methods of operating did 
not materially differ from those of Dr. Bantock. In closing 
the wogind he used but one needle, threaded with a piece of 
long silk, introducing this as if for a continuous suture, but 
did not draw the thread tight. After the introduction of the 
needle, he left a long loop before the reintroduction. Then, 
after taking the last stitch, he lifted the free loops of silk on 
the index finger, and sévered them with the scissors, thereby 
converting the continuous into an interrupted suture. These 
were tied in the ordinary way, and the wound was dressed in 
a manner, which would be eminently acceptable to his most 
bitter antiseptic enemy. 

During the day, Mr. Tarr performed ovariotomy, lumbocol- 
otomy, perineorrhaphy, and excised a urethro-vulvar cyst, 
besides attending to a large number of consultations, in one of 
which PROFESSOR DUDLEY accompanied him to a distance of 
forty miles. This was for him only a moderate day’s work. It 
is indeed evident that no other man in England controls a larger 
practice in abdominal surgery. 

Mr. Tair impressed ProrEssor DuDLEY as a sincere man of 
exceptionally strong and positive character and very much in 
earnest. Like Vircuow he is politically inclined ; indeed, his 
temperament is such that he cannot see things go on without 
having a hand in them. He has taken active part in the city 
government of Birmingham, and as Professor DuDLEY was 
informed, had already declined to stand for Parliament. 

During a brief visit in Edinburg, ProrEssor DuDLEY was 
pleasantly entertained by Dr. THomas KerrTu, who had just re- 
returned from a consultation with Dr. Homans in Boston, but 
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unfortunately Dr. Kerr did not operate during this time, al- 
though a large number of patients were waiting for him at the 
Royal Infirmary. His son, Dr. SKENE Keitu, kindly invited 
PRoFESsSOR DUDLEY to an ovariotomy, his forty-eighth opera- 
tion. Upto this time, he had only lost one or two patients. His 
operation presented some interesting peculiarities. He used 
probe-pointed scissors of a peculiar pattern, instead of the direc- 
tor, in going down through the deeper layers of the abdominal 
walls. By pressing firmly against the adhesions with a sponge, 
at the point of their attachment to the cyst, he literally 
sponged them away from the tumor. It was surprising to 
note the facility with which rather firm adhesions were thus 
broken. It is much easier to tear them from the tumor with 
the sponge than to tear the tumor from the adhesions. The 
breaking of the adliesions in this way is also much more 
gentle, and in the opinion of Dr. Keiru, diminishes the danger 
of shock. 

The adhesions were ligatured with fine cat-gut as fast as 
they were divided. In passing the ligatures a forceps, similar 
to the ordinary compression forceps, was used. This instru- 
ment had blades more than an inch long, of very small diame- 
ter, terminating in sharp points, so sharp that when the blades 
were closed they could be thrust through any soft tissue like 
a large needle. Grasping the ligature in the point of these 
blades, the tissue to be ligatured was transfixed. The ligature 
was then pulled through and the forceps withdrawn. 

The pedicle was transfixed and ligatured, with fine silk, in 
the same way. 

The cautery, to which much of the elder Kerru’s success 
has been attributed, was not employed in this case, because 
the pedicle was very slender. The reason why the cautery, 


in the hands of other operators, has not proved a more per- 
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fect protection against haemorrhage, becomes apparent to any 
one who has witnessed its application in the hands of Dr. 
Keitre. The whole secret of his method is, first, in the power- 
ful compression of the pedicle between the broad blades of a 
heavy Baker-Brown clamp; second, in the prolonged appli- 
cation of the red-hot cautery iron, not only to the pedicle, 
but, after this has been burned to the level of the clamp, also 
to the clamp itself. In this way the clamp becames so hot 


that the included portion of the pedicle is slowly and thor- 


oughly cooked, so that when the instrument is removed, the 
end ofthe pedicle is thin and translucent, resembling a horny 
substance. Such a pedicle, in the experience of Dk. Kern, 
never gives trouble from oozing. 

The wound was closed with fine silk sutures which had been 
boiled. Ten or fifteen pieces of silk were threaded at each 
end with very finely well tempered needles nearly three inches 
long, which were introduced on either side from within out- 
ward. Very small margins of peritoneum and skin were in- 
cluded in the sutures. Dr. Kerru thought it a very common 
fault among operators to draw the stitches too tight in tying. 
The. long fine needle used in closing the wound is superior. 
It makes a very small puncture, which never bleeds, and is so 
fine that it is easily pushed through by means of finger and 
thumb without needle forceps. 

In the American Journal of Obstetrics, April, 1880, MARION 
Sims had givena remarkable description of the Keith opera- 
tion, which has exerteda powerful and beneficent influence upon 
the operation in America. Proressor DuDLEy could add little 
except the gentle handling ofthe adhesions with the sponge, the 
ligature forceps and the peculiar long straight needles already 
mentioned. 


The wonderful success without antiseptics. recorded by the 
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great Scotch ovariotomist, by Dr. Banrock and by Mr. Tair, 
who have reduced the mortality almost to zero, must have 
great influence in fixing the value of Listerism so far as it re- 
lates to abdominal surgery. At any rate, incompetent opera- 
tors can no longer venture with impunity upon these capital 
operations under the dangerous impression, that in some mys- 
terious way; antiseptics will deprive a crude surgical perfor- 
mance of its greatest perils. Evidently it was not so mucha 
question of Listerism as of removing the tumor with the least 
possible amount of operating, and in the shortest time con- 
sistent with careful attention to detail, and inthe most gentle 
manner. 

PROFESSOR DuDLEy, however, raised the pertinent question 
whether Listerism should be placed on trial before a court of 
abdominal surgeons, and whether, if found unnecessary in peri- 
toneal surgery, it would be fair to condemn it in general. He 
thought that such a verdict could not be sustained by the facts, 
but that the antiseptic principle in surgery was destined to 
stand. Even the most violent opponents of antiseptics agreed 
that perfect cleanliness was essential. He knew of no other 


method by which cleanliness could be rendered so nearly ab- 


solute. Nor did the seeming ability of two or three of the 


most dexterous operators to do witout antiseptics prove that it 
might not be a useful aid to others. Clearly, the .man who 
removes a tumor with the least operating and handling of the 
parts will require fewer preventive measures against inflam- 
mation and sepsis. Antiseptics, therefore, might be most 
valuable for an inexperienced operator, and, to say the least, 
an additional safeguard for any one. 

Some American operators were now having about as good 
results as could be shown in Great Britian, which seemed 
to indicate that our former high mortality in this American 
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operation had been due in reality to bad operating, and not, 
as many supposed, to climatic causes. 

The minor gynecology of Great Britian had apparently made 
but little progress since the days of BENNETT and SIMPson. 
-The general impression prevails that on this side of the Atlan- 
tic we are going wild in the minor gynecological surgery. 
In response,we may nowcongratulate our English brethren 
that many of their leading gynecologists are already com- 
mencing to comprehend, to appreciate and to perform 
the American operations of Perineorrhaphy, Elytrorrhaphy 
and Trachelorrhaphy, and at the same time to lay aside ina 
measure the old porte caustique. 

DISCUSSION. 

Dr. H. P. Newman said that there were other reasons for 
the brilliant success of foreign laparotomists than those refer- 
red to by Dr. Dudley. Aside from the facility and expeditious 
manner of operating, acquired by large experience, a prime 
factor is the justifiable self-confidence of the operator and a 
responsive confidence inspired in the patient. 

PROFESSOR W. W. JAGGARD thought that minor gynecological 
operations, as PROFESSOR DUDLEY termed them, were less fre- 
quent in the United Kingdom and theContinent than in America. 
ProFEessoR DupLEy had made this general assertion, and he 
agreed with him. He did not, however, think the operative skill of 
British or Continental surgeons inferior to that of their American 
confreres. The indications for operative procedure do not exist 
in the United Kingdom and the Continent as in America. 
Laceration of the cervix and perineum are of much less fre- 
quent occurrence. The cervix uteri is usually effaced, and the 
external os is fully dilated before the application of the forceps. 
Manual dilatation is less frequently practiced. The bag of 
waters is not prematurely ruptured. Greater care is taken 
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with the preservation of the perineum. In a word, obstetri- 
cians are better operators, and do not require so-called 
gynecological assistants. 

Dr. E. J. DorrinG said that, in 1874, he had been present 
at ovariotomy and other operations, performed at the Samaritan 


Hospital by Sir SPENCER WELLS. He was particularly im- 


pressed with the extreme care exercised in admitting specta- 


tors to the operations, each visitor being required to sign a state- 
ment that he had not made an autopsy or attended a case of 
contagious disease for the two or three days preceding. He 
desired to know whether these regulations were still in force, 
and also if Mr. Lawson Tait and Dr. KEITH required similar 
restrictions. 

The PRESIDENT asked the following questions : 

1. “ Was any treatment given to the patients to prepare 
them for the operation by any of the eminent gentlemen men- 
tioned ?” 

2. ‘‘ How were the patients covered during the operation, 
or was the whole abdomen left bare ?” 

3. “ How was the evacuation of the cyst managed ?” 

4. “ Was the patient turned upon her side to accomplish 
this, as Dr. THOMAS sometimes does ?” 

The PRESIDENT suggested that all who desired should ask 
questions for further light before the general discussion began. 

PROFESSOR CHRISTIAN FENGER replied to the question, raised 
by Proressor DupDLEy, that antiseptic precautions might be 
more important in surgery, in general, than in abdominal sur- 
gery, where it looked as though more perfect methods of oper- 
ating without artisepsis gave as good results as with antisepsis, 
as follows: 

He thought that the abdominal, or rather peritoneal cavity, 


in respect to the antiseptic precautions, occupies a peculiar 
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position in surgery. The danger from absorption of the poi- 
sonous antiseptics is far greater in the abdomen than in 
wounds. The ability of the peritoneum to absorb serous 
fluid and blood before it decomposes, to encapsulate foreign 
substances not capable of absorption—ex. gr., rubber ligature 
—is perhaps somewhat greater than the ability of a wound in 
that direction, although it may be that there is some prejudice 
about this, as we have notas yet used silk ligatures extensively 


in general surgery. 
As to the question, whether more perfect methods of operat- 


ing without antisepsis would improve the results, or rather pre- 
vent inflammation and sepsis, he could say that outside of the 
peritoneum this question must as yet be answered in the 
negative. 

In 1873, VoLKMAN, of Halle, introduced the Lister method 
of dressing and operating in his surgical clinics. In his report 
of the work done in 1873 (Bettrage zur Chirurgie, 1875), the 
antiseptic surgery had reduced inflammatory and septic com- 
plications following excisions, amputations, fresh penetrating 
articular wounds, fresh open fractures, to a minimum never 
before dreamt of, and all this in one year. In the broad field 
of surgery it is not possible that VOLKMANN or anybody else 
could improve the ¢echnigue of operating, to the extent of hav- 
ing the results change all of a sudden in that way. No sur- 
geon would dare, to-day, to excise, for example, a knee-joint, 
without antiseptic precautions in all the minute details, even if 
he employed all the latest improvements in the method of 
operating. Abdominal surgery is the only branch of surgery 
in which, as yet, the heavy operating has been done without 


antiseptic precautions. 


W. W. Jaccarp, M. D., Editor. 
2330 Indiana avenue, 
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CuicaGo MEDICAL SOCIETY. 


Stated meeting, September 21, 1885. The PREsIDENT, C. 
T. PARKES, M. D., in the chair. 

“ Special versus General Study in Medicine” was the title 
of an essay by Dr. Charles F. Sinclair. The following 
is an abstract: During the seventeenth and eighteenth 
centuries there existed several schools of medicine founded 
upon medical investigations stimulated by the discovery of the 
circulation of the blood by Harvey. These schools were 
founded upon theories. One school explained the processes 
of life as due to mechanical laws; another, as due to 
chemical laws; still another, as due to molecular move- 
ments ; and finally, schools were founded which respectively 
promulgated the doctrines that life was due to an ether or a 
spirit existing in the grosser material of the body. Thus we 
see that medical thought and investigation began to divide. 
This subdivision in thought led to separate investigations, and 
specialism was the result. This tendency, which is becoming 
more marked each day, may be called, perhaps, the distinguish- 
ing characteristic of recent medical study. The more clearly 


defined and generally recognized specialties to-day are surgery, 


diseases of the eye, diseases of the ear, diseases of women, 
diseases of children, diseases of the skin, diseases of the ner- 
vous system, diseases of the genito-urinary tract, including 
syphilis, diseases of the throat, heart and lungs, obstetrics and 
forensic medicine. The rapidity with which the tendency of 
special study is being developed is seen in the fact that five 
years ago one of our oldest medical schools gave special notice 
of only two of the special subdivisions I have mentioned. 
However, within three years this school has added a fourth 
year for the study of the branches mentioned. But it is ob- 
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ected that the student of a specialty should become practically 
conversant with the details of so-called general medicine. But 
it is a disastrous step for the young practitioner to try to culti- 
vate a special practice from a general, if the old adage, “ Once 
a general practitioner, always a general practitioner,” is true. 
On the other hand, the specialist gains a footing more readily 
by confining himself to his specialty. It is further objected 
that the specialist is apt to forget that there are other import- 
ant organs in the body beside the one to which he has given 
his attention. But this objection is puerile, when it is seen 
that the successful specialist must of necessity study the rela- 


tions the different organs of the body hold to each other, and 


remember that any departure from the normal in one organ 
may be the result of disease in a more remote organ. The 
medical profession should look with favor upon this subdi- 
vision of medical work, because we see such vast accumulations 
of material in all the various departments of medicine that few 
would care to undertake, or have the ability, to even peruse 
our medical literature, much less master all the knowledge col- 
lected. In this day of rapid interchange of thought none can 
be found who can keep abreast of all the discoveries in the 
various departments of medicine. Another reason for the ex- 
‘istence of the specialist is the fact that very few men can secure 
the expensive instruments necessary to be used in the treat- 
ment of the various diseases, nor are there many physicians 
who could skilfully use them were they so fortunate as to pos- 
sess them. Many cases cannot be successfully treated without 
these instruments. In our city, specialties shou!d receive 
further development, because as they are clearly defined and 
faithfully adhered to in practice, proportionately does the city 
rank as a medical center. 

Dr. F. M. WELLER opened the discussion by asking why the 
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subdivision of the practice of medicine into the special treat- 


ment of diseases of the various organs should not be carried 
further into specialties for various specific diseases? Let us 
have physicians whose respective specialties shall be catarrh, 
ague, diphtheria, etc. 

Dr. W. F. CoLeMaN said that while he agreed with the author 
in the main points in his paper, he thought it should rest with 
each individual whether he shall confine himself to special 
practice or emphasize it in general practice. It is advantageous 
to specialists that they should confine themselves to their chosen 
fields. But we should not judge of the benefits to be derived 
from specialties by the individual success of each practitioner, 
but by the extent each practitioner enriched our literature by 
the record of his investigations. It is thus that the, eye and 
ear specialist, the specialist in throat and lung diseases, the 


laryngologist and others have done most to advance medicine. 


“ The Treatment of Syphilis” was the title of a paper_read by 
Dr. L. T. Potter. He said that the treatment of syphilis must 
be threefold—hygienic, tonic and specific. By the latter is 
meant the administration of mercurial and iodine preparations, 
The profession seems to be greatly divided in opinion in regard 
to the methods of using these remedies and the length of time 
they should be employed. In scanning the literature on this 
subject the reporter was surprised to find that those high in 
authority differed as to these points. The reporter. advanced 
two propositions: first, that neither the iodine preparations 
alone, nor mercury alone, can always be relied upon as effective 
in the treatment of syphilis, but that doth are necessary to 
eradicate the disease; second, that the duration of treatment 
must be at least two years, faithfully carried out, no matter 
how mild an attack. In support of his first proposition the 
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reporter quoted Bartholow, Ringer, Jonathan Hutchinson, 
Keyes, Bumstead and Taylor as saying that mercury should 
be given in the primary and secendary stages of syphilis, and 
iodide of potassium in the tertiary stage. They all agree that 
both must be used to effect what is called a cure. In support 
of his second proposition, he quotes Van Buren and Keyes 
Fournier, Bumstead and Taylor, as insisting upon the treatment 
extending over a course of two years or more. Diday says 
the minimum time for treatment is twenty-two months. The 
two-year course of treatment does not mean the continual ad- 
ministration of mercury or iodine, but at intervals the remedy 
taay be discontinued for a short time, if it seems to have a de- 
bilitating effect on the patient. In the light of such unanimity 
of opinion of eminent authorities upon this question of duration 
of treatment, it is surprising that intelligent physicians will 
positively assure their patients that they are cured of syphilis 
at the expiration of a course of treatment lasting from four to 
six months!! A physician who does so is certainly crimin- 
ally negligent, and is a misanthrope of the worst type. Ther 
it becomes all to impress upon patients the importance of car- 
rying on the treatment for at least two years. 

Proressor E. L. HoOLMEs commenced the discussion by saying 


he considered the paper very valuable, because the author lays 


so much stress upon the importance of thorough and long-con- 
tinued treatment. One of the most important lessons he had 
ever received was to treat syphilis according to the plan the 
gentleman has advocated. Many years ago he had been 
taught this lesson by sad experience. It had been his lot to 
see many patients suffering from specific diseases of the eye 
long after they had been discharged by their physicians as 
cured. He could not understand how any physician can be- 
lieve it possible to cure syphilis without carrying out the treat- 
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ment a long time. In many years’ practice in this city he can- 
not remember of having seen but three primary syphilitic 
lesions, and these all occurred on some portion of the eye. 
He saw one man who had on the upper eyelid a sore which re- 
sembled and was treated as a burn, until its course decided it 
to be achancre. The man would not tell how he obtained it, 
but it readily disappeared under specific treatment. A great 
many diseases of the eye occur thus, and the physician is un- 
able to find out how they arise. Many years ago it was taught 
that iodide of potash, if given in large doses, would effect a sure 
and speedy cure. But Professor Holmes thought the treatment 
by large doses of iodide dangerous, as it ameliorates the symp- 
toms so quickly as to cause the physician and patient to aban- 
don the remedy too soon. In this country we do not have so 
good an opportunity to study syphilis as the Europeans. In 
Vienna and Prague, where the people live and do not pass 
from the observation of physicians, their statistics are more 
valuable and reliable than ours can be. He thought it best to 
give the patient all the mercury he can bear in the primary 
and secondary stages. Rub it in the skin and give it internally. 
Follow this up eighteen months or two years, and then give 
iodide of potassium later. Every three or four months give a 
course of treatment for years after. You will have no trouble 


impressing upon intelligent people the importance of long-con- 


tinued treatment. 

Dr. R. TiLtey said he wished to refer to one point not 
touched in the paper, and that is, patients treated for syphilis 
are often told by their physicians of the importance of long- 
continued treatment, but they will not heed these warnings, 
and do not return. This fact will excuse the physician many 
times, as it is not in his power to carry out the treatment when 
he wishes; and thus physicians should often be relieved of the 
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blame of not having treated their patients long enough. He 
did not think any intelligent physician would advocate treat- 
ment under two years, and he believed Keyes, in his last edi- 
tion, extended the time of treatment to four years. Dr. Tilley 
was of the opinion that we cannot do without mercury, and 
yet some in high places teach this doctrine. Those who try 
to treat syphilis without mercury are certainly responsible for 
later developments. 

Dr. J. ZEISLER thought the present treatment of syphilis is 
not scientific, and that there had been little advance in this di- 
rection in the last century. Cases are known in which, after 
seven years’ treatment, symptoms of the disease returned. 
Take the case of Prof. Zeiss], who died last year. He was in- 
fected while opening a bubo several years ago. He certainly 
knew how to treat himself, and yet he died of cerebral syphilis. 
This does not look as though the treatment of syphilis is yet 
founded on ascientific basis. If the discovery of the bacillus 
of syphilis proves to be correct, it may prove the means of en- 
abling us to treat syphilis scientifically. — 

ProFessor G. C. PAOLI said he is by nature acosmopolitan, and 
always selects the best from the writings of all nations. A 


great many books have been written on this subject, among 


which Ricord’s stand first. Ricord was a man of great talent, 


experience and powers of observation. He had unexcelled 
opportunities for study in the Paris Hospital when he was the 
chief physician. In regard to treatment, all agree that mer- 
cury must be administered for a long time. There are syphi- 
litic cases in which mercury is contraindicated, namely, phthis- 
ical patients and in albuminuria, unless we believe syphilis is 
the cause of the albuminuria. 

Dr. R. Titiey referred to one point introduced by Dr 


Zeisler, who referred to Professor Zeiss! as having died of cere- 
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bral syphilis, claiming that no one would doubt Prof. Zeissl’s 
ability to cure syphilis. But the question is not whether Prof. 
Zeissl knew how to treat syphilis, but how did he treat him- 
self? Cooper, in his book on syphilis, if he (Dr. Tilley) were 


not greatly mistaken, cites Prof. Zeiss] as a type of those who 
used mercury sparingly. If that is so, and Zeiss] used it only 
sparingly on himself, then the death of Zeiss] from cerebral 
syphilis is a very important lesson, and bears materially on the 
subject under discussion. 

Dr. J. ZEISLER said he knew that in the case of Prof. Zeissl 
mercurial inunctions were made, but to what extent he was 
unable to say. 

Dr. L. T. Potrer closed the discussion by expressing him- 
self as gratified at the amount of discussion which had been 
aroused ; however, he was surprised at the statement that there 
had been little or no advancement in the treatment of syphilis. 
In this day of elegant pharmaceutical preparations and easy 
administratisn of mercurials and iodides, he thought there had 
been a great advancement, for pharmacy and chemistry have 
stepped in and given us preparations we did not use many 
years ago. Mercury should not be given when it is producing 
a debilitating effect. 

The President, PRoressor C. T. PARKEs, presented to the so- 
ciety a specimen, with the following remarks: “I hardly know 
whether you would call this a pathological specimen or not. 
But you see a mass which was removed from a uterus, and it 
proves to be a sponge, A short time ago I was called to see 
a lady who had been treated by a physician who introduced a 
sponge tent into the cervix uteri, and instructed the lady to 
allow it to remain two or three days, and then pull it out. She 
attempted to do so, but the string broke and the sponge was 
not obtained. After three weeks of suffering, with a discharge 
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per vaginam, I was called to seeher. By digital examination I 
could not find any evidence of the sponge, the external os be- 
ing closed so as to merely admit a probe. But I could not 
find any sponge by probing, so I introduced an Ellinger 
dilator, and soon seized the sponge with a forceps and brought 
it out. The symptoms present passed rapidly away, and the 
patient is now well. The point to be learned is, that when a 
physician introduces a sponge tent, he himself should remove 
it. 
The society then adjourned. 


THE AMERICAN DERMATOLOGICAL ASSOCIATION. 


The ninth annual meeting of the American Dermatological 
Association was held at Greenwich, Conn., August 26th, 27th, 
and 28th, 1885. The attendance was the largest recorded in 
the history ot the Association. 

After the usual address by the President, Dr. W. A. Hard- 
away, of St. Louis, the first paper was read by Dr. J. E. Gra- 
ham, of Canada, in which a full description was given of an 
unusual case of tuberculo-ulcerative syphiloderm of hereditary 
origin. The paper was illustrated by colored drawings of the 
disease, which largely affected the arm and shoulder of a girl 
twenty years of age. 

Dr. F. B. Greenough, of Boston, then read a paper entitled 
“ Clinical Notes on Psoriasis,” being a careful collation of the 
records of 394 cases of the disease treated in dispensary prac- 
tice, illustrating clearly the more interesting features of the 
disease in their clinical preponderance. In the discussion 
which followed, it was shown with clearness that too much 
stress has been laid upon the disposition of psoriasis to affect 
the region about the extensor faces of the extremities, the dis- 
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ease, in more cases than is commonly supposed, selecting other 
portions of the body for amplest development. 

Dr. Samuel Sherwell, of New York, followed, in the after- 
noon session, with a paper entitled “ Remarks on a Moot Point 
in the Etiology of Psoriasis,” in which a careful collation of 
authorities had been made in the effort to show the views gen- 
erally held as to constitutional origin of the disorder. 

Two papers, one by Dr. James C. White, of Boston, and the 
other by Dr. James Nevins Hyde, of Chicago, were read con- 
secutively and discussed together, in the evening session of 
the first day. The former was entitled “ The Treatment of 
Lupus by Parasiticides;” the latter, “On the Relations of 
Lupus Vulgaris to Tuberculosis,’ being based upon a study 
of twenty consecutive cases. Both authors held to a belief 
in the relationship of lupus to tuberculosis, as explained by 
the bacilli recognized and cultivated in the two disorders. 
Dr. White’s report of the results of treatment by local appli- 
cations of the mercuric bichloride in solution and ointment, 
was in a high degree satisfactory. 

Dr. White, on the evening previous, had also read a come 
prehensive description of cases of Angioma Pigmentosum et 
atrophicum, observed by himself, and illustrated by admirable 
photographs. These, with the cases previously reported by 
R. W. Taylor and L. A. Duhring, are the only instantes of 
the disorder thus far reported as observed in America. 

Dr. A. R. Robinson, of New York, read, on the morning 
of the second day, a paper entitled “On the Histology ot 
the Vegetable Parasites,” more particularly relating to the 
anatomical portions of the hair follicle invaded by the tricho- 
phyton. The paper was the result of the careful microscop- 
ical observations of the author, for which he has a deserved 


reputation. 
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His paper, as well as that of Dr. Heitzmann, of New York, 
which followed, “On the Structure of the Derma, and of the 
elastic tissue in it,’ was illustrated by microscopical demon- 
strations. 

The paper by Dr. W. A. Hardaway, of St. Louis, on “ Myoma 
of the Skin,” was of interest as showing the pathological char- 
acter of many of the tumors which from clinical symptoms 
might be assumed to to be purely neuromatous. The paper 
was a valuable contribution to the study of both neuroma and 
myoma of the skin. 

Dr. L. A. Duhring, of Philadelphia, in the afternoon, fol- 
lowed with a paper on the “ Relation of Herpes Gestationis 
and certain other forms of Disease to Dermatitis Herpeti- 
formis.” The author, in this contribution, merely pushed 
further the work which he has been exhaustively conducting 
in the yet poorly-defined field of dermatitis herpetiformis, which 
has been during the last year illustrated by several papers from 
his pen. 

Dr. G. H. Tilden, of Boston, followed with a paper on My- 
cosis Fongoide, based upon a case under his observation. The 
paper was an exhaustive contribution to the subject, the author 
taking the ground not held by the majority of those present, 
viz: that the disease under description was not purely sarco- 
matou’s in character. 

Dr. R. B. Morison, of Baltimore, reported an unusual case 
of Tylosis of the hands, illustrated by a sketch of those mem- 
bers in a negro who was a victim of the disorder. Opinions 
were divided as to the nature of this malady, whether it was a 
variety of the “ Mal Pérforant du Pied,” or was purely a tylo- 
sis in the case of a person whose hands were excessively ex- 
posed to injurious influences in the labor of shoveling coal. 

Dr. L. N. Denslow, of Minnesota, read a paper on Ure- 
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thral Irritation as a source of certain neuroses, with special 
reference to acne; and followed this on the third day with a 
second short paper reporting a case of Syphilitic Aphasia and 
Paraple7ia, followed by death, with an account of the autopsy. 
Both papers were of interest, the former being apparently con- 
firmatory of the views expressed by Dr. Sherwell in his paper 
on a similar subject a year before. 

On the morning of the third day Dr. C. Heitzmann, in his 
remarks on “ Electrolysis and other Practical Topics,” gave 
the signal for a full discussion of the several methods of remov- 
ing hairs, port-wine marks, and small growths, by the contin- 
ued electric current. The author in his paper discussed, also 
the treatment of freckles and, of seborrhoea of the scalp. 

Dr. H. W. Stelwagon, of Philadelphia, read a paper on the 
employment of the Oleates in Skin Diseases, which elicited an 
interesting discussion. Both the author and those who heard 
him were in agreement as to the valuelessness of most of the 
oleates lauded for treatment of cutaneous maladies. 

Dr. R. W. Taylor’s paper on Syphilitic Reinfection was a con- 
tribution of three more cases to those previously reported in 
literature. They were all, from the first, observed by himself, 
and reported with the detail and minuteness requisite for 
establishing the essential fact of both a first and second 
syphilitic infection. 

Dr. Hyde, chairman of the committee on statistics, reported 
9,346 cases of cutaneous disease registered during the year by 
members, arranged in the tables and according to the nomen- 
clature of the Association. 

Adjourned to meet at the same place, in the same week of 


August of the ensuing year. 
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THE WESTERN SOCIETY OF PSYCHICAL RESEARCH. 


This society was organized in May of the current year. It 
has already held several meetings, elected officers and mem- 
bers, and outlined its work. The president, Professor A. R. 
Jackson, at the meeting held on June 30th, briefly stated the 
objects of the society to be the investigation of the phenomena 
of so-called apparitions, mesmerism, mind-reading, clairvoy- 
ance, spiritualistic manifestations, etc., and, in the language of 
the English Society for Psychical Research, “to approach 
these various problems without prejudice or prepossession of 
any kind, and in the same spirit of exact and unimpassioned 
inquiry which has enabled science to solve so many problems 
once not less obscure nor less hotly debated.” 

The western society has been founded for the purpose of 
aiding in the work so successfully commenced by the societies 
in England and Boston. Five committees have been organ- 
ized, as follows: 

1. Committee on Thought-Transference. Rev. H. W. 
Thomas, Chairman. 

2. Committee on Hypnotism, Clairvoyance and Somnam- 
bulism. Dr. E. J. Kuh, Chairman. 

3. Committee on Apparitions and Haunted Houses. Pro- 
fessor Rodney Welch, Chairman. 

4. Committee on Physical Phenomena. D. W. Chapman, 
Chairman. 

5. Committee on Psychopathy — mind and faith cure, etc. 
Col. A. N. Waterman, Chairman. 

At the last meeting the secretary reported a membership of 
over one hundred. The amount of valuable work done, and 
the scientific accuracy of the reports made by the English 


society, have doubtless furnished the motive for the present 


organization. 
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REPORT OF THE COMMITTEE APPOINTED TO ARRANGE FOR 
THE MEETING OF THE INTERNATIONAL MEDICAL CONGRESS 
IN AMERICA, IN 1887. 

At the regular annual meeting of the American Medical 
Association, held in New Orleans, in April, 1885, the following 
resolutions were adopted : 

1. “ Resolved, That the Committee appointed by this 
Association, to arrange for the meeting of the International 
Medical Congress in America, in 1887, be enlarged by the 
addition of thirty-eight members, one from each State and 
Territory, the District of Columbia, the Army, Navy, and 
Marine Hospital Service, to be appointed by the Chairman at 
this meeting, and that the Committee, thus enlarged, shall 
proceed at once to review, alter, and amend the motions of the 
present Committee as it may deem best.” 

(This resolution was amended by the provision, “that the 
members of the Committee should be selected by the respective 
State delegations.’’) 

2. “ Resolved, That the Committe’ appointed in pursuance 
of a resolution adopted by this Association, April 30, 1885, to 
constitute an addition to the original Committee of eight pre- 
viously appointed to invite and make arrangements for the meet- 
ing of the International Medical Congress, to be held in Wash- 
ington, D. C., in 1887, be, and the said Committee is, hereby 
authorized and empowered to select a Chairman and a Secre- 
tary, and to fill all vacancies that may occur by death or 
inability to attend in the Committee, and to appoint the officers 
of the Congress.” 

The following is a list of the Committee enlarged in accord- 
ance with the first resolution as amended : 

W. E. Anthony, M. D., Providence, R. I.; G. Baird, M. D., 
Wheeling, W. Va.; Robert Battey, M.D., Rome, Ga.; F. W. 
Beard, M.D., Vincennes, Ind.; *J.S. Billings, M.D., U.S. 





*Resigned. 
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Army, Washington, D.C.; *J. M. Browne, M. D., U. S. Navy, 
Washington, D. C.; L. P. Bush, M. D., Wilmington, Del.; H. 
F. Campbell, M.D., Augusta, Ga.; R. Beverly Cole, M. D., 
San Francisco, Cal.; E. P. Cook, M. D., Mendota, Ill.; W. C. 
Dabney, M. D., Charlottesville, Va.; Charles Denison, M. D., 
Denver, Col.; W. E. Duncan, M. D., Ellendale, Dakota Ter. ; 
J. W. Dupree, M.D., Baton Rouge, La.; Ellsworth Elioi, 
M.D, New York City; *G. J. Englemann, M.D., St. Louis, 
Mo.; N. F. Essig, M. D., Plattsburg, Mo. ; *Austin Flint, M. D., 
LL. D., New York City; E. P. Frazer, M. D., Portland, Oregon ; 
George F. French, M.D., Minneapolis, Minn.; A. Y. P. Gar- 
nett, M. D., Washington, D. C.; S. C. Gordon, M. D., Portland, 
Me.; J. W. S. Gouley, M.D., New York City; F. M. Gunnell, 
M.D., U.S. Navy, Washington, D. C.; John B. Hamilton, 
M.D., U.S. Marine Hospital Service, Washington, D. C.; 
*]. M. Hays, M.D., Philadelphia, Pa.; *C. Johnston, M. D., 
Baltimore, Md.; George A. Ketchum, M.D., Mobile, Ala.; 
R. A. Kinloch, M.D., Charleston, S. Ca.; D. A. Linthicum, 
M. D., Helena, Ark.; John S. Lynch, M.D., Baltimore, Md.; 
J. J. McAchran, M.D., Laramie City, Wyom. Ter.; J. 
W. McLaughlin, M.D. Austin, Texas; R. C. Moore, M. D.; 
Omaha, Neb.; Robert Murray, M.D., U.S. Army, Wash- 
ington, D. C.; R. Murray, M. D., Moultrie, Fla.; J. 
W. Parsons, M.D., Portsmouth, N. H.; William Pierson, 
M. D., Orange, N. J. ; N. J. Pitman, M.D., Tarboro, N. Ca.; 
*L. A. Sayre, M.D., New York City; X. C. Scott, M.D., 
Cleveland, O.; * Nicholas Senn, M. D., Milwaukee, Wis.; John 
V. Shoemaker, M. D.,: Philadelphia, Pa.; F. L. Sim, M.D., 
Memphis, Tenn.; A. R. Smart, M. D., Hudson, Mich.; D. W. 
Stormont, M. D., Topeka, Kan.; J. M. Taylor, M. D., Corinth, 





*Resigned. 
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Miss.; E. F. Upham, M.D., West Randolph, Vt.; W. H. 
Wathen, M. D., Louisville, Ky.; W. Watson, M.D., Dubuque, 
Iowa; W. C. Wile, M.D., Sandy Hook, Conn.; A. H. Wilson, 
M. D., Boston, Mass. 

At an informal meeting of the Committee, held at New 
Orleans during the session of the American Medical Associa- 
tion, in April, 1885, Dr. R. Beverly Cole, of San Francisco, 
Cal., was elected temporary Chairman, and Dr. John V. Shoe- 
maker, of Philadelphia, Pa., was elected temporary Secretary. 

The Committee held its first regular meeting at Chicago, 
Ill., on June 24th and June 25th, 1885, for the purposes of 
organization and the transaction of the business committed to 
it by the American Medical Association. 

In order to facilitate the holding of meetings in different 
sections of the country, the Committee deemed it advisable to 
select a Vice-Chairman, in addition to a Chairman and a 
Secretary. 

The following named members were present at the meeting 
held in Chicago: . 

G. Baird, M. D., Wheeling, W. Va.; Robert Battey, M. D., 
Rome, Ga.; F. W. Beard, M. D., Vincennes, Ind.; *J.S. Bil- 
lings, M. D., Washington, D. C.; R. Beverly Cole, M. D., San 
Francisco, Cal.; E. P. Cook, M. D., Mendota, IIl.; W. E. Dun- 
can, M. D., Ellendale, Dakota Ter. ; Ellsworth Eliot, M. D., New 
York City; N. F. Essig, M. D., Plattsburg, Mo.; G. F. French, 
M. D., Minneapolis, Minn.; A. Y. P. Garnett, M. D., Washing- 
ton, D.C.; John B. Hamilton, M. D., Washington, D.C.; *I 
M. Hays, M. D., Philadelphia, Pa.; George A. Ketchum, M. D., 
"Mobile, Ala.; D. A. Linthicum, M. D., Helena, Ark.; John S. 
Lynch, M. D., Baltimore, Md.; J. W. McLaughlin, M. D., Aus- 
tin, Texas; X. C. Scott, M. D., Cleveland, O.; * Nicholas Senn, 





*Resigned., 
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M. D., Milwaukee, Wis.; John V. Shoemaker, M. D., Philadel- 
phia, Pa.; F. L. Sim, M. D., Memphis, Tenn.; A. R.Smart, M.D., 
Hudson, Mich.; D. W. Stormont, M. D., Topeka, Kan.; E. F. 
Upham, M.D., West Randolph, N. Y.; W. Wathen, M. D., 
Louisville, Ky.; W..Watson, M. D., Dubuque, Iowa; A. H. 
Wilson, M. D., Boston, Mass. 

The resignation of Dr. Austin Flint, of New York, as a 
member of the Committee, was presented and accepted. Dr. 
J. W. S. Gouley, of New York, was elected to fill the vacancy, 
and took his seat with the Committee. The Committee then 
organized, a majority of its members being present, by the 
election of the following officers : 

Chairman, Dr. R. Beverly Cole, San Francisco, Cal. 

Vice-Chairman, Dr. John S. Lynch, Baltimore, Md. 

Secretary, Dr. John V. Shoemaker, Philadelphia, Pa. 

After the organization of the Committee, the number of 
members necessary for a quorum for future meetings was fixed 
at fifteen. 


The following preamble and resolution were adopted, to 


apply to future meetings of the Committee. 


“ WHEREAS, It is expedient that the meetings of this Com- 
mittee shall represent, as far as practicable, the profession of 
all portions of our country, 

“ Resolved, That any member of this Committee who may 
be unable to attend a meeting, shall be empowered to send as 
his proxy for the meeting any member of the American Med- 
ical Association, in good professional standing and a resident 
of his State or a member of his Government Department.” 

In the course of the meeting in Chicago, on June 24th and 
25th, 1885,a plan of organization of the Congress was adopted, 
certain officers of the Congress were appointed, in accordance 
with the instructions received from the American Medical Asso- 
ation, and the Committee adjourned. 
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The revised rules for the organization of the Congress and 


a revised list of officers will be presented with this report. 
In August, 1885, the Chairman, the Vice-Chairman and 
the Secretary, after consultation and communication with 


members, called a meeting of the committee, to be held in 
New York City, September 3d, 1885, for the purposes of com- 
pleting the revision of the rules and the filling of certain 
vacancies in the list of officers of the Congress. 

The committee met in New York City, September 3d, 1885, 
the following named members being present : 

Drs. G. Baird, Robert Battey, L. P. Bush, R. Beverly Cole, 
W. C. Dabney, Ellsworth Eliot, A. Y. P. Garnett, S. C. Gordon, 
J. W. S. Gouley, J. B. Hamilton, George A. Ketchum, R. A. 
Kinloch, D. A. Linthicum, John S. Lynch, R. C. Moore, William 
Pierson, N. J. Pitman, L. A. Sayre, X. C. Scott, John V. Shoe- 
maker, F. L. Sim, E. F. Upham, W. H. Wathen, W. C. Wile, 
A. H. Wilson. 

The following named members were represented by proxies. 

Dr. E. P. Cook by Dr. N. S. Davis, proxy. 

Dr. A. R. Smart, by Dr. William Brodie, proxy. 

Dr. J. M. Taylor, by Dr. E. P. Sale, proxy. 

The committee was called to order at 12 M., September 3d, 
1885, by the Chairman, Dr. R. Beverly Cole. 

The resignation of Dr. L. A. Sayre, of New York, as mem- 
ber of the committee, was received and accpted, and Dr. A. 
Flint, Jr., of New York, was elected to fill the vacancy, and 
took his seat with the committee. The resignation of Dr. 
Sayre was caused solely by ill health. 

The following “ Rules” were unimously adopted : 

RULES. 

1. The Congress shall consist of members of the regular 

profession of medicine, who shall have inscribed their names 
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on the register, and shall have taken out their tickets of admis- 
sion ; and of such other scientific men as the Executive com- 
mittee of the Congress may see fit to admit. 
2. The dues for members of the Congress shall be ten 
dollars each for membérs residing in the United States. 
There shall be no dues for members residing in foreign 
countries. 
Each. member of the Congress shall be entitled to receive a 
copy of the “ Transactions” for 1887. 
3d. The Congress shall be divided as follows, into seven- 
teen sections: 
I. General Medicine. 
II. General Surgery. 
III. Military and Naval Surgery. 
IV. Obstetrics. 
V. Gynecology. 
VI. Therapeutics and Materia Medica. 
VII. Anatomy. 
Physiology. 
IX. Pathology. 
X. Diseases of Children. 
XI. Ophthalmology. 
XII. Otology and Laryngology. 
XIII. Dermatology and Syphilis. 
XIV. Public and International Hygiene. 


XV. Collective Investigation, Nomenclature, Vital Sta- 
tistics, and Climatology. 


XVI. Psochological Medicine and Diseases ot the Nerv- 
ous System. 


XVII. Dental and Oral Surgery. 
4. The general meetings of the Congress shall be for the 


transaction of business and for addresses and communications 


of general scientific interest. 
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5. Questions and topics that have been agreed upon for 
discussion in the sections shall be introduced by members 
previously designated by the titular officers of each section. 
Members who shall have been appointed to open discussions, 
shall present, in advance, statements of the conclusions which 
they have formed as a basis for debate. | 

6. Brief abstracts of papers to be read in the sections shall 
be sent to the secretaries of the proper sections on or before 
April 30, 1887. These abstracts shall be treated as confidential 
communications, and shall not be published before the meet- 
ing of the Congress. 

Papers relating to topics not included in the list of subjects 
proposed by the officers of the sections may be accepted after 
April 30, 1887; and any member wishing to introduce a topic 
not on the regular lists of subjects for discussion, shall give 
notice of the same to the Secretary-General, at least twenty- 
one days before the opening of the Congress, and such notices 
shall be promptly transmitted by the Secretary-General to 
the Presidents of the proper sections. The titular officers of 
each section shall decide as to the acceptance of such pro- 
posed communications and the time for their presentation. 

7. All formal addresses, scientific communications and 
papers presented, and scientific discussions held at the general 
meetings of the Congress, shall be promptly given in writing 
to the Secretary-General; and all papers presented and dis- 
cussions held at the meetings of the sections shall be promptly 
given in writing to the Secretaries of the proper sections, 

No communication shall be received which has already 
been published, or read before a society. 

The Executive Committe, after the final adjournment of the 
Congress, shall direct the editing and the publication of its 


“ Transactions,” and shall have full power to publish the 
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papers presented and the discussions held thereon, either in 
full, in part, or in abstract, as, in the judgment of the commit- 
tee, may be deemed best. 

8. The official languages of the Congress shall be English, 
French and German. 

In the meetings of the sections no member shall be allowed 
to speak for more than ten minutes, with the exceptions of 
the readers of papers and those who introduce subjects for dis- 
cussion, who may each occupy twenty minutes. 

g. The rules and programmes shall be published in Eng- 
lish, French and German. 

Each paper and address shall be printed in the “ Transac- 
tions” in the language in which it was presented, and pre- 
liminary abstracts of papers and addresses also shall be 


printed, each in the language in which it is to be delivered. 


All discussions shall be printed in English, 

10. The President of the Congress, the Secretary-General, 
the Treasurer, the Chairman of the Finance Committee and the 
Presidents of the sections, shall together constitute an Executive 
Committee of the Congress, which committee shall direct the 
business of the Congress, shall authorize all expenditures for 
the immediate purposes of the Congress, shall supervise and 
audit the accounts of the Treasurer, and shall fill all vacancies in 
theoffices of the Congress and of the sections. This Committee 
shall have power to add to its membership, but the total num- 
ber of members shall not exceed thirty. A number equal to 
one-third of the members of the Committee shall constitute a 
quorum for the transaction of business. 

11. The officers of the Congress shall be a President, 
Vice-Presidents, a Secretary-General, four Associate Secre- 
taries, one of whom shall be the French Secretary, and one of 
whom shall be the German Secretary, a Treasurer, and the 
Chairman of the Finance Committee. 
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12. The officers of each section shall be a President, Vice- 
Presidents, Secretaries, and a Council. 

13. The officers of the Congress and the officers of the 
sections shall be nominated to the Congress at the opening of 
its first session. 

14. The Executive Committee shall, at some convenient 


time before te meeting of the Congress, prepare a list of for- 


eign Vice-Presiden s of the Congress and foreign Vice-Presi- 
dents of the Sections, to be n=minated to the Congress at the 
opening of its first session. 

15. There shall be a standing Committee on Finance, 
composed of one representative from each St<te and Territory, 
the Distiict of Columbia, the Medical Department of the 
Army, the Medical Department of the Navy, and the Marine 
Hospital Service. 

T. e Chairman of the Finance Committee shall report to the 
Executive Committee of the Congress. 

Each member of the Finance Committee shall appoint a 
local Finance Committee for his State, Territory, District, or 
Government Department, consisting of one or more members 
from each Government Department or Congressional District. 

Each local Finance Commmitte shall report through its 
Chairman to the Chairman of the Finance Committee of the 
Congress. 

Dr. S. C. Gordon, of Maine, recalled his withdrawal from 
the Congress, which action was accepted by the Committee. 

The following named gentlemen were elected to fill vacan- 
cies in the Committee of Arrangements: Dr. J. K. Bartlett, 
Wisconsin ; Dr. J. H. Baxter, U.S. Army; Dr. George Good- 
fellow, Arizona; Dr. Henry Leffman, Pennsylvania; Dr. John 
Morris, Maryland; Dr. J. R. Tipton, New Mexico; Dr. 
Thomas J. Turner, U. S. Navy. 
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The following resolut‘on was adopted: 
Resolved, That the representative or representatives in this - 


Committee from each State, Territory, or Government Depart- 


_ ment, shall organize the Financial Committees in their respec- 


tive States, Territories, or Government Departments. 

It was decided that no person should occupy more than one 
position in the organization of the Congress. 

It was also decided that, in the p_blis ed lists of the Officers 
of the Congress, the names of the Vice-Presidents and 
Secretaries of the Congress, and the Vice-Presidents, Secre- 
taries, and members of Councils of the Secticns, should be 


arranged alphabetically. 
OFFICERS OF THE CONGRESS. 


PRESIDENT. 
Austin Flint, M. D., LL. D., New York. 


VICE-PRESIDENTS. 

W. O. Baldwin, M.D., Alabama; H. I. Bowdit-h, M. D., 
Massachusetts ; William Brodie, M. D., Michigan; Henry F. 
Campbell, M.D., Georgia; W.W. Dawson, M D., Ohio; R. 
Palmer Howard, M.D., Canada; E. M. Moore, M. D., New 
York; Tobias G. Richardson, M.D., Louisiana; Lewis A. 
Sayre, M.D., New York; J. M. Toner, M. D., District of 
Columbia ; The President of the American Medical Associa- 
tion; The Surgeon-General of the United States Army; The 
Surgeon-General of the United States Navy; The Supervis- 
ing Surgeon-General of the United States Marine Hospital 
Service. 

SECRETARY- GENERAL. 


Nathan S. Davis, M. D., LL. D., Chicago, Illinois. 


TREASURER. 
E. S. F. Arnold, M.D., M.R.C.S., New York. 
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CHAIRMAN OF THE FINANCE COMMITTEE. 
Frederick S. Dennis, M. D., M. R. C. S., New York. 
EXECUTIVE COMMITTEE OF THE CONGRESS. 
: GENERAL OFFICERS. 
Austin Flint, M. D., LL. D., President of the. Congress. 
Nathan S. Davis, M. D., LL. D., Secretary-General. 
E. S. F. Arnold, M. D., M. R. C.S., Treasurer. 


Frederick S. Dennis, M.D., M. R.C.S., Chairman of the 
Finance Committee. 


PRESIDENTS OF THE SECTIONS. 
General Medicine—Abram B. Arnold, M.D., Professor of 
Clinical Medicine, Baltimore, Md. 
General Surgery—wWilliam T. Briggs, M. D., Professor of 
Surgery, Nashville, Tenn. 
Military and Naval Medicine and Surgery—Henry H. 


Smith, M. D., formerly Professor of Surgery and Surgeon- 


General of Pennsylvania, Philadelphia, Pa. 

Obstetrics —DeLaskie Miller, Ph. D., M.D., Professor of 
Obstetrics, Chicago, IIl. 

Gynecology —Robert Battey, M.D., Gynecologist, Rome, 
Ga. 

Therapeutics and Materia Medica—F. H. Terrill, M. D., Pro- 
fessor of Therapeutics, San Francisco, Cal. 

Anatomy.—William H. Pancoast, M.D., Professor of Gen- 
eral, Descriptive, and Surgical Anatomy, Philadelphia, Pa. 

Physiology —John C. Dalton, M. D., Professor of Physi- 
ology, New York, N. Y. 

Pathology. —E. O. Shakespeare, M. D., General Pathologist, 
Philadelphia, Pa. 

Diseases of Children—J. Lewis Smith, M. D., Professor of 
Diseases of Children, New York, N. Y. 
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Ophthalmology.—A. W. Calhoun, M. D., Professor of Ophthal- 
mology and Otology, Atlanta, Ga, 

Otology and Laryngology,—S. J. Jones, M. D., LL. D., Pro- 
fessor of Ophthalmology and Otology, Chicago, III. 

Dermatology and Syphilis—A.R. Robinson, .M. D., Vice- 
President American Dermatological Society, New York, 
N. Y. 

Public and International Hygiene.—Joseph Jones, M. D., 
Professor of Chemistry and Clinical Medicine, Ex-President 
Board of Health, New Orleans, La. 

Colective Investigation, Vital Statistics and Climatology.— 
Henry O. Marcy, A.. M., M. D., Boston, Mass. 

Psychological Medicine and Nervous Diseases—John P. 
Gray, M. D., LL. D., Professor of Psychological Medicine and 
Medical Jurisprudence, Utica, N. Y. 

Dental and Ural Surgery.—Jonathan Tafft, M. D., Profes- 
sor of Dental and Oral Surgery, Cincinnati, O. 

LOCAL COMMITTEE OF ARRANGEMENTS. 
(With power to increase their number.) 
A. Y. P. Garnett, M.D., Chairman, Dist. of Columbia. 
The Surgeon-General U. S. Army. 


The Surgeon-General U. S. Navy. 
The Supervising Surgeon-General U. S. Marine Hospital 


Service. 

J. H. Baxter, M. D., District of Columbia. 

C. H. A. Kleinschmidt, M. D., District of Columbia. 

N..S. Lincoln, M. D., District of Columbia. 

J. M. Toner, M. D., District of Columbia. 
. Lists of Vice-Presidents, Secretaries and Councilmen for 
each Section were named by the Committee of Arrangements, 
but as it was not practicable to ascertain at once who would 


accept the places assigned them, or who of those who had 
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been announced in the medical press as declining to accept 
positions before the present rules and organization had been 


adopted as given above, might wish to withdraw such declina-. 


tion, the final adjustment of these offices was referred to the 
Executive Committee of the Congress, and all correspondence 
in relation thereto was transferred to the Secretary-General of 
the Congress. 
On motion, the Committee of Arrangements adjourned, 
subject to the call of the Chairman of the Committee. 
Joun V. SHOEMAKER, 
Secretary of the Committee of Arrangements 


THE First MEETING OF THE EXECUTIVE COMMITTEE OF THE 
NINTH INTERNATIONAL MEDICAL CONGRESS. 


The newly-created Executive Committee, consisting of the 
officers of the preliminary organization of the congress, in- 
cluding the presidents of the sections, held its first meeting in 
New York on September 24th, effected its organization and 
assumed charge of the remaining preliminary work. ° 

Henry H. Smith, of Philadelphia, was elected chairman, and 
F. S. Dennis, of New York, Secretary protem. Subsequently 
Professor Dennis was elected Associate Secretary-General, and 
R. J. Dunglison, of Philadelphia, was elected Chairman of the 
Finance Committee. 

The following resolution was passed: 


Resolved, That this Executive Committee enters upon the 
management of the affairs of the Ninth International Medical 
Congress, with the understanding that, in accordance with 
Rule No. 10, its powers are not restricted except by the rules 
and regulations adopted Sept. 3, 1885, by the Committee of 
Arrangements appointed by the American Medical Associa- 
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tion in April, 1885; and that the actions of this Executive 
Committee, are final, not being subject to revision, amendment 
or alteration by either the Committee of Arrangements or the 
American Medical Association. 

The Rule 10, alluded to in this resolution, is as follows: 

“to. The President of the Congress, the Secretary-General, 
the Treasurer, the Chairman of the Finance Committee, and 
the Presidents of the Sections, shall together constitute an Ex- 
ecutive Committee of the Congress, which Committee shall 
direct the business of the Congress, shall authorize all expen- 
ditures for the immediate purposes of the Congress, shall 
supervise and audit the accounts of the Treasurer, and shall fill 
all vacancies in the offices of the Congress and the Sections. 
This Committee shall have power to add to its membership, 
but the total number of members shall not exceed thirty. A 
number equal to one-third of the members of the Committee 
shall consitute a quorum for the transaction of business.” 

After the transaction of some routine business the Execu- 


‘ tive Committee adjourned subject to the call of its Chairman. 
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A GUIDE TO THE DISEASES OF CHILDREN. Ay JAMES FRED- 
ERICK GOODHART, M. D., F. R. Cc. P., ETC. Revised and edited 
éy Louis Starr, M. v. Philadelphia: P. BLakiston, Son 
& Co. Chicago: W.T. KEENER. Pp. 728. 

The careful reading of this book will convince any one 
interested in pediatrics that Dr. Goodhart has admirably suc- 
ceeded in preparing a manual for ready reference. No one 
but a German specialist, or a physician of the days of Methu- 
selah, has time to read, mark and inwardly digest such a work 
as Gerhardt’s Handbuch der Kinderkrankhetten. In a 
lesser degree a similar desire to make their efforts encyclo-, 
peedic has unduly expanded all of the more recent text books 
on children’s diseases. Dr. Goodhart has avoided this by 
omitting thuch useless history and bibliography, giving 
instead especial prominence to the differentiation and essential 
differences observed in disease in children as compared with 
like affections in the adult. “ At first all our cases are phthis- 
ical; a riper experience shows them to be extremely rare,” is 
a sample of the honesty and acknowledgment of practical 
difficulties that pervades the entire work. In fact, it reads 
from beginning to end like the kindly advice of an elder to a 
younger practitioner. There is nothing of the “I myself have 
said it” in this; but, omitting all that can be fairly granted 
ought to be known by the general practitioner in the way of 
histology and semiology, the writer clearly states wherein he 
has found disease in childhood other than what might have 
been expected, either in symptoms, course or results of treat- 


ment. It is a confidential professional talk—not unlike- Dr. 
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Jackson’s “ Letters to a Young Physician,” now unfortunately 
out of print—by one who is not striving to pad out a book, 
but who really has something to add to our common store of 
knowledge from years of careful observation. It is just such 
a book as ought to be the outcome from every well-equipped 
hospital; not a mass of dreary, dry statistics, but practical, 
hopeful hints for the better treatment of disease by those who 
cannot otherwise share hospital advantages. This, if we mis- 
take not, has been Dr. Goodhart’s aim, and most excellently 
has he accomplished it. He has given us no beautiful theories 
or false hopes founded upon hypothetical methods of treat- 
ment, but instead, plain practical, helpful suggestions for the 
better recovery of sick children. He has evidently given a 
fair trial to the various methods of treatment, and approves or 


disapproves according to results, and not in accordance with 


their present popularity, a very good instance of which is the 
following extract concerning the early operation of trache- 
otomy: “ Now I say that in diphtheria it is a sersous opera- 
tion, * * * and as a matter of fact, the operation of trache- 
otomy, when performed upon the diphtheric child, is 
frequently followed by diffuse inflammation of the cellular 
tissue of the neck, and a large, sloughy wound is formed, * * 
whilst it would be easy to show in the clearest manner, in the 
post-mortem room, that the operation itself and the presence 
of the tube afterwards are in one way and another fraught 
with danger. It is, in fact, my belief that the brocho-pneu- 
monia and purulent bronchitis and excessive tracheitis so often 
seen are chargeable quite as often to the operation as to the 
original disease.” 

Dr. Starr’s notes are always timely and valuable to the 
American reader. Mechanically, the bgok is in every way a 
credit to its makers. M. P. Hareiep. 
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A SysTEM OF ORAL SURGERY, BEING A TREATISE ON THE Dis- 
EASES AND SURGERY OF THE Mouth, Face, TEETH AND As- 
SOCIATED Parts. Ay James E. GARRETSON, M.D., D.D.S., 
Dean of the Philadelphia Dental College; later, Oral Sur- 
geon to the University of Pennsylvania, etc. llustrated with 
numerous steel plates and wood-cuts. Fourth edition, thor- 
oughly revised, with additions. 8vo, pp. 1037. Philadelphia: 
J.B. Lippincott& Co. 1884. Chicago: S. A. Maxwell & Co. 


The fourth edition of Garretson’s System of Oral Surgery is 
presented to the profession, revised and enlarged by the addi- 
tion of several new and important chapters, among them, 
‘ Dental Therapeusis,” “ The Oral Fluids,” “ Discolored Teeth,” 
“ Replantation and Transplantation of Teeth,” three chapters 
on “ Prosthetic Dentistry,” one chapter each also upon “ The 
Nose and its Diseases,” “The Diseases of the Face,” “ Inflam- 
mation” and “ Diagnosis.” Seventy-five new illustrations have 
also been added. 

The work, as now presented, aims to cover the field of prac- 
tical dentistry—operative and mechanical—as well as of that, 
more strictly called, oral surgery. 

The first four hundred and seventy-five pages are devoted 
to those topics which more particularly concern the every day 
practice of the dentist, while the balance of the work deals 
with subjects which are purely surgical, such as “ Wounds of 
the Mouth and Associated Parts,” “ The Antrum of Highmore 
and its Diseases,” “ Palatine Defects and their Surgical Treat- 
ment,” the diseases and operations on the face, mouth, pharynx, 
nose, tongue, maxillz, salivary glands, lips, cheeks, etc. The 
subject-matter is, in most™respects, clear, concise and ably 
written ; but it is not to be expected that, in a work so large 
and treating of so many subjects, it should be above criticism. 
The most notable defect will be found in a portion of chap. 5, 
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relating to the development of the dental follicle. The views 
maintained by the author are those of Goodsir, which are far 
behind our present knowledge upon the subject, and which 
have been demonstrated by Magitot, Kollicker, Frey, and other 
eminent histologists, to be incorrect. We cannot understand 
how such an antiquated theory could have been given place 
in a work which, in other respects, stands so deservedly high. 

We commend it to all those interested in dentistry or oral 
surgery, and have no doubt it will find a large circle of readers 
among both surgeons and dentists; but it would meet with a 
larger sale if the author had divided it into separate treatises, 
one devoted to operative and prosthetic dentistry, and the 


other to the surgery of the face, mouth and associated parts. 
J. S. M. 


URINARY AND RENAL DERANGEMENTS AND CAaLcuLous Dis- 
ORDERS—HInTs ON DIAGNOSIS AND TREATMENT. By LIONEL 
S. BEALE, M.D. Pp. 356. Philadelphia: P, Blakiston, Son 
& Co. Chicago: W. T. Keener. 

This work comprises much that the author has already 
written upon this subject, together with the more recently de- 
veloped facts. 

The first 68 pages are devoted to the consideration of the 
physiological constituents of the urine and their proportions 
in normal and pathological states. The clinical features ac- 
companying the variations from the normal standard are briefly 
set forth, and the indications for treatment; a short statement 
of the action and special application of such remedies as the 
author has found most efficient is given. 

The second part, pp. 68-209, treats of the urinary deposits, 
their pathological significance, and the appropriate treatment 
of the conditions upon which they depend. 
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The third part treats of substances in solution, not found in 
healthy urine ; albumen, its significance in the various forms of 
kidney disease, and the nature of the various structural tissues 
giving rise to its presence, together with the symptoms they 
produce, and the points of differential diagnosis; also hints as 
to the measures to be taken in combating these pathological 
processes. Sugar, bile and alkapton are similarily considered 
under the same heading. 

The remainder of the book, pp. 309-356, is given to the 


consideration of urinary calculi and calculous disorders— 


the conditions under which calculi are formed, the modes of 


their formation, and the treatment, preventive, pallative and 
curative. 

The book contains so much that is useful that it is to be re- 
gretted the author has not arranged an alphabetical index. 


The table of contents only partially supplies the deficiency. 
F. S. 5. 


An INTRODUCTION TO THE StuDY OF DISEASES OF THE NER- 
vous System, being Lectures delivered in the University of 
Edinburg during the Ter-centenary Year. By Tuomas 
GRAINGER STEWART, M. D., F. R.C. P. E., F.R.S.E., elec. Phila- 
delphia : J. B. Lippincott & Co. Chicago: W. T. Keener. 
We have in this short and practical guide to the study of 

nervous diseases a very valuable contribution to the literature 

of the subject. There are not wanting large and valuable 
treatises on nervous affections, but until the appearance of the 
present work there has been none in our language that would 
serve as a fitting introduction to their study. The first three 
lectures are devoted to the medical anatomy of the nervous 
system ; the next three to sensory functions ; the seventh and 
eighth to motor funtions, and one each on electricity in diag- 





398 Book ReEvIEws. | Oct. 


nosis, vaso-motor, secretory and trophic functions, cerebral 
and mental functions, language, pathology and general treat- 


ment. The lecture on speech and its disorders is, for brevity 
and clearness, the best we have ever seen. 


The book is well written, typographically excellent, and 
freely illustrated. We note with pleasure the reproduction of 
Charcot’s illustration of an acute bed-sore and the jointghanges 
in ataxia. As they have been in use fully twenty years and 
appear in our three most recent works (Bromwell, Ross and 
the present one), they bid fair to outlive most of Charcot’s 
other works. H. N. M. 


Manuat For Hospirat Nurses AND OTHERS ENGAGED IN 
CARING FOR THE Sick. By Epwarp J. DomvILLE, M.D. 
Fifth edition, pp. 96. Philadelphia: P. Blakiston, Son & 
Co. Chicago: W. T. Keener. 


That a fifth edition of this little book is demanded is suffi- ~ 
cient evidence that it has been found useful. It contains a 


brief outline of the nurse’s duties and suggestions as to her 


deportment. 

Section I, upon the care of ordinary cases, is intended to 
prepare the nurse for all the usual duties of the sick-room— 
such as management of temperature; ventilation, the care of 
the patient’s person, the administration of food and medicine. 

Section II, upon extraordinary cases, gives directions for 
procedure in accidents and emergencies, in operations, and 
for the care and treatment of special cases. 

An appendix is devoted to the preparation of remedies and 
diet for the sick, a table of weights and measures, a list of 
medical abbreviations, and a glossary of common medical 
terms. P. &. J. 
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The Aurora Medical Society, at a regular meeting, in- 
dicated the feeling of the society in the following expres- 
sion: Again are we reminded that we are mortal. Death 
indeed loves a shining mark; our ranks have again been 
invaded by its ruthless presence, and a second time, within the 
space of a few weeks, we are called upon to follow to his 
last resting place ‘another of our members, Mr. Pierre A. 
Allaire, one to whom we were wont to look for counsel ; 
one whose mental training had been such as to give him a pre- , 
eminent position in the ranks of his profession; one who 
despised shams; an honest man. Such were the qualities we 
found in our association with our deceased brother. While 
we sincerely mourn his loss, his example will ever prove an 
incentive to greater effort on our part to qualify ourselves for 
success in the profession of our choice. Our hearts go out in 
sorrow toward his bereaved family, and we hereby tender them 
our warmest sympathy. 

M. M. Rossins, President. 


C. B. SLATER, Secretary. 
September 18, 1885. 


REwsS IMEMS. 


Tue American Academy of Medicine will meet in New 
York City on October 28th and 29th. 

Tuk New York State Medical Association will hold its an- 
nual session at the Murray Hill Hotel, New York City, on the 
17th, 18th and 19th of October, 
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EXMRAGMS. 


THE Medical Record (N. Y., Sept. 19th, 1885,) contains a 
brief editorial entitled “A Beginning in Bacteriotherapy,” in 
which allusion is made to the fact that certain micro-organisms 
act destructively upon others. An illustration is presented in 
a case of pulmonary tuberculosis treated by Dr. Arnaldo 
Cantani, of Naples, which is described as presenting the vari- 
ous symptoms of the disease in the advanced stage. The 
, experiment consisted in the withdrawal of all medicines and 
the daily inhalation, by means of an ordinary atomizer, of a 
mixture of gelatine beef-broth and a pure culture of bacterium- 
termo. It is stated in the report that an almost immediate 
improvement occurred, and that in less than a month no bacilli 
could be found in the sputa, their place being taken by the 
bacterium-termo ; the general condition had greatly improved, 
and the body-weight increased one and one-half pounds. 
Apart from the novelty of the experiment, the chief interest 
consists in results not detailed since the first of June last. We 
await with interest further report regarding the result of this 
experiment. 


A New Remepy For HIccoucu. 

Dr. O. T. Shultz, of Mount Vernon, Indiana, (“ American 
Practitioner’), relates a case of hiccough of nine days’ dur- 
ation, which yielded, on the morning of the tenth day, to one 
drop of a one per cent. solution of nitro-glycerine, and repeated 
in one hour. The remedy was continued at intervals of two 
hours,—gradually extended. On the twelfth day permanent 
relief was obtained and treatment discontinued, 





